within 72 hours after death. 


lease remove carbon papers. Pages 1 and 


vale and completely filled in by the funeral 
and in any event, 


s that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
| OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“CERTIFICATE OF DEATH : | 7838 
Leg. Peal p a USUAL RESIDENCE (Where deceased lived, If Institution? Residence before admission) 


2 OF DEA ; 
Be i 2: Se 2 = ? STATE » sb, COUNTY 
“WASHINGTON * “___-MARYLANO Es MARYLAND WASHINGTON 
db. pr onan nar Sutaicey cor om limits, TabeNG Ty OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and ere nearest town) 
HAGERSTOWN 22DaYs HAGERSTOWN U1 
yj‘ NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) ||"d. STREET AOORESS 1S RESIOENCE 
7/\ WASHINGTON COUNTY HOSPITAL “ 931_ SALEM AVENUE ves} no) 
3. NAME DF First Middle Last 4. DATE Month Oay Year 
DECEASED Ca 
{Type or Print) ELLA MERCEDES ABBOTT DEATH DECEMBER  €9 __—19'_—«66 
3. SEX 6. COLOR OR RACE) 7. MARRIEO [] NEVER MARRIEO[]| © OATE OF BIRTH 3. AGE (In years [IFUNDER I YEAR|/FUNOER 24 HAS, 
FEMALE WHITE wipoweo [3] pivorceo[]| JUNE 15, 1886 ce ES es 


TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 


COUNTRY? 
PAGE CO., VIRGINIA 


during most of working life, even If retired) INDUST! 
ik {st UpSaAe 


15, USUAL OCCUPATION (Give kindof work done] TOb. KIND OF BUSINESS OR 
ED REGISTERED NURS 


seg 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
os’ % 
Pa: ) EDWARD CLATTERBUCK CLAWA COLE 
EN 15, WAS DECEASED EVER INU.S. ARMED FORCES? ) 16. SOCTALSECURITYNO. | 17. INFORMANT HAGERSTOWN, MARYLAND = 
2 =i) Sp, | (Ves, no, or unkown) | (Ifyes give war or dates of service) ’ 
see NO wrn--------= | 230-46-8862-D) MRS, MAUDE SHRETRON 931 SALEM AVE, 
Celie 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).1 | STERVAL. BETWERN 
b PART |. OEATH WAS CAUSED BY: i i 
§ By , —o, _. MEDIATE CAUSE (a). Septicoms 2 brs. 
‘is > % 7,0 
ra L2N OVE TO ' 
ge Conditions, If any, wich Carcinoma ef Cecum Lyre 
as gave rise to Immediate 
258 cause (a), stating the DUE TD 
& 5:8 underlying cause last. (c) 
& PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TOTHE TERMINAL OISEASE CONOITION GIVEN INPART (a) 19. WAS AUTOPSY 
2 a, =e 
= 7 ~ YES no] 


‘tor, page 3 should be detached for use as the buri: 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the 


TO FUNERAL DIRECTOR: After this cel 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
direc 


VR AIS (4) 
20M 1/65 


20a. ACCIDENT WAS UNOERLYING 
OR CONTRIBUTING (] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour am. While Not While factory, street, office bidg., etc.) 
p.m. 1g iB work L_] “at work 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


20f. (City or town) (County) (State) 


21. I certify that (D (this hospital) atignded the deoggsed from Dec reqpee ee 1 that (I) (we) last 
saw the deceased alive ona the 89 1900 and that death occurred a! g Ab causes and on the date stated above. 
22a. SIGNAT! (Pe, B- Prva Zab. OATE SIGNED 
Chern de Ade _ffno TE" oy Bern HE CI} 12/30/1966 
22¢. pes Aalebe . ADDRESS 
wm EDSON B. MOODY M.D. 145 S, PROSPECT ST. HAGERSTOWN, MD, 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BuRIRE om" | 1/2/1967 | BeauMS CHAPEL cauereRy | PAGE CO., VIRGINIA 
AOORESS 


24, FUNERAL DIRECTOR 25a. REC’D BY ee (REGISTRAR’S SIGNATUR| 
re } 


13 
? Q rt ™ 
CHARLES M, ROUZER HAGERSTOWN, MARYLAND olAN 2 WOf go. 


MEDICAL CERTIFICATION 


7 


— 


a Soe) 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


f 


JX 


say 47840 7 CERTIFICATE OF DEATH 
Sats ) 1. PLA ‘DEATH 2. USUAL RESIDENCE (Where deceased lived, If | sRéstdéhice before admission) 
eeS) a. COUNTY WASHINGTON MB TR a. STATE MARYLAND “ycounty WASHINGTON - 
=n. b. CITY OR TOWN (if outside en orate. IImits, a as OF IRs 1b |] c. CITY HAGERSTOWN Timits, write RURAL and glve nearest town) 
2e (@) ; 
= 8 . ef: 
3 oe d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS aT 1s RESIDENCE 
== /)7| WASHINGTON COUNTY HOSPITAL 423 LIBERTY ST. ves] no) 
ae AG — 
SSS 3. NAME OF First Middle Last 4. DATE Month Day Year 
she eee, TART EDNA apaMS = |" #, Becember "28 "66 
ECS 
Bes 5. SEX 6. COLOR OR RACE) 7. MARRIED [~] NEVER MARRIED [~]| & DATE OF BIRTH 9. AGE (In years [1F UNDER 1 YEAR|IF UNDER 24HRS, 
z 2 = FEMALE WHITE st pei pivorceD [>] 1 1/6/1 886 8 a igi | Days | Hours | Min. 
et 3 ; 30a USUAL OCCUPATION (Give Kind of workdone| 1b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ee] uri i meso aang If retired) i PENNSYLVANIA cl iy ok ~ 
a 73. FATHER'S NAME 4. MOTHER'S MAIDEN NAME TA ADDIE 
ALBERT FACKLER CLA PPS. 
Tae See as Ww TIS: ARMEDFORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT i 
| Bis ee 21d-29 ed MR. RICHARD KNEPPER MD. 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (pb), and (c).] S a Heal AL BETWEEN 
5 
PART |. DEATH WAS CAUSED BY: f ( 
x IMMEDIATE CAUSE (2 Carceneries Ya Heshartey 4 Ae: 
f DUE TO, Se 
Cenditions, if any, which é hevadeeh Cf oF NY. loko as t= 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


(c) ———— 
& | Papr ir. OTHERS: INIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED $0 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(@) «19. Lev 
e e 
g phi Ms nagrnlpened lad fonerens res) Wo 
z = | 20a, ACCIDENT WAS UNDERLONG 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pat or Part 11 of Item 18. 5 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) tate) 
3 Hour a.m. white Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
ay x the deceased from. to. ; 19___, that (1) (we) last 
a and that , from the causes and on the date stated above. 


BANE 
2c, PHYSICIAN'S 

2 MMR T. Pinrorp, M. De 
23a. BURIAL, en” | 23b. DATE THEREOF 


(Ptr | “13731 766 
ag WN 


les DATE SIGNE} 
ATTENDING MED. STAFF a 
PHYS. ‘AL bivcron C1 Ee | 7427/9 (4 
22d. ADORE! 


1135 Potomac Avenue erstown, Mo. 
23c, NAME OF CEMETERY OR CREMATORY 23d. TO i) county) ate) 
REST HAVEN CEM. | HAGERSTOWN Mie 


 o 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


director, page 3 should be detached for use as the burial-transit permit. The 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


“7 DIRECTOR 
40.7 fe 


ve 


% 


ah 


executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificaté 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
2 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, O30. 


¥784% CERTIFICATE OF DEATH 17838 


Bey 
fz 


a 1. PLACE OF DEATH 2. USUAL RESIDENCE (| (Where deceased lived, If Institution: Residence before admission) 
= 3 CMG) a. STATE b. COUNTY 

A ashi a OVW MARYLAND ravine Was Wirnertern, 

2 b. CITY OR TOWN (if outside cérporate limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate Ilmits, write Mn vas and give nearest town) 
2 write RURAL and give nearest town) 

Hagerstown YWiithams pert Lf, 

g d. NAMI OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a. (ae 
a 

sel & AJ asl ee Cos. tresp tal 14 Shi GQetizan 25. ves] no {a 


NAME DF First Middle Last | 4, aa Month Day Year 


tire — FLOYD EOwarepn Alten | tem Dec, QO woo 


5. SEX 6. COLOR OR RACE 7, MARRIED E=>-MEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years 


ea’ | W WIDOWED [7] pwvorceo-]|} / 5/1405 last birthday) 


TFUNDER 1 YEAR IF UNDER 24 HRS, 
| Days } Hours | Min. 


an and completely filled in by the fun 


yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BI "id (County & State, or foreign country) | 12. eal OF WHAT 
during most of working life, even If retired) DUSTRY | OUNTRY? 
(ham - Toytile. FE redenetc Co. bd, ‘ke Sf. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
wanes, ay “ARM i | ES? | 16 bye FA By 
5 RIN U.S. ARMED FORCES? | 16. LSECURITYNO. | 17. INFDRMANT Addi 
(Yes, no, or unkown) ces pr eka oo i ress WAS WY Sreiye te 
VY. Allen (4G. s. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


rs 
PART |. DEATH WAS CAUSED BY: Lin bss, 
IMMEDIATE CAUSE (2) 
40. 
HAO) DUE TO 
Conditions, If any, which a TE, Bee. 


gave rise to immediate 
cause (a), stating the DUE i 
underlying cause last. (c). 


, cremation, or removal, and in any event, within 72 hours after dea‘ 


-transit permit. Then please remove carbon 


3 PART 11. OTHER SIG(HFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITIONGIVENINPART 1(a) (19. eS! 

& oes 7 F 
O 5 yes[] No Ee 

= 20a. ACCIDENT WAS UNDERLYING DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

§§ | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

3 Hour a.m. While rytst While factory, street, office bidg., etc.) 

= p.m. 19 at work |_| at work oO 


21. I certlfy that () (this hospital) attended the deceased from. i " wet to. , 19 , that (1) (we) fast 
saw the dece sa alle oO 19. and that death occurred at____M, from the causes and on the date stated above. 


22b. DATE SIGNED 
ATTENDING MED STAFF 
PHYS. pirector {] PHYs. []| L2m21=66 

SICIAN'S | 22d, ADDRESS 


22¢. is 
| _“NE™°) Charigé C. Spencer, M.D. 5. Prospect St., Hagerstown, M.D, 
23a. BURIAL, CREMATION, i Zab. DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY 


se aor (Specify) 
12/23/ee Greey lan e etecy Will 


~— 


23d. LOCATION ( (City, town or county) a 


sath 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buria 


onal 
24. FUNERAL DIRECTOR 


xa 
arr 
bo 
ws 
~~! 
be 
CO’ 
So 
cS 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


18. CAUSE OF DEATH [Enter ony one cause per ine fr (a, [8 ond («)} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


ry) IMMEDIATE CAUSE (a) 


[@. DUE TO 
Canditions, if any, which gave ) 
tise ta immediate cause (a), 
stating the underlying cause 
Co AGihercammes @ 


a= ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

. . 

FOR STATE .| 22842 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

HEALTH DEPYi T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
ae j a. COUNTY a. STATE COUNTY 
weg os lashington MARYLAND Maryland jashington 
2 = a 5 = b. ay coer (It autside carparate ness c LENGTH OF STAY IN Ib . CITY OR TOWN {If autside corporate fimits, write RURAL ond give nearest town) 
Big = ‘ond give neorest town) 2 
ee s2= <5 ral ‘oonsb sboro Rrd. 2 Minutes Rural Boonsboro Ah f 
r S Ee Be d. NAME = HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. my f HENS 

ia a nce : ? 
Sas 22 (0 Intersection of Rt40 & Ruble Rd. Rfd. 2 ves [] No 
BEE G = Sea Ss First Middle Lost 4 DAE Month Day Year 
=e Bier ee Type ar print) Kenneth Bugene Babington peatH December 4, 66 
= oO S = = 5. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIEDX GY | B. DATE OF BIRTH 9. AGE een IF UNDER | YEAR | IF UNDER 24 HRS. 
oS ——_ i ay; 
228 ae Male White winowe [} vivorced []| Octe 5, 1945 ere 
3 & = z =. 10a. USUAL OCCUPATION GN kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
eS 3 fe durnggpest ofpuprking ie, even if retired) DUSTRY COUNTRY ? 
Ser ge raftemen ircraft Hagerstown, Md. 
4 = Ss 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
225, 25 i 
Sas 22 Unknown Janice Babington 
=o 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 (eg, ronan) Hye gg wards service mn 6 
2 own 219-44-5006| Mr. Roy G. Babington, Boonsboro Rfd» 2. Mds 
3 
i 
Oo 
Zz 
S 
o 
= 
a 
2 
S 
= 
s 
rs 
= 


TO DEPUTY @. EXAMINER 


230, BURIAL, CREMATION, 


OVAL (Specify) 
rial Boonsboro Ceneter: 
74, FUNERAL DIRECTOR ADDRESS 


John He Bast, Jr. 112 N. Main St. Boonsboro,Md 


2b. DATE THEREOF 


12-6-66 


23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Boonsboro, Md. 
250. RECD BY REGISTRAR 25b. REGISTRAR 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical € 


necessary, please execute the certificate, writing the ward ‘pending’ 


ae 

ea 

ge 

56 

we ee 

zz 

Be 

of 

es 

g= 

ze | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WASAUTORSY 

S25 |S —E—E—Eer ? 

ZS PAs ves BNO 

ss | 2, EXTERNAL CSE WAS 20b DESCRIBE HOW INJURY OCCURRED iat nature of injury in Port | or Part Il of Pe 18) 

Be s d 2 ac ¢ 4 Ar 
gBe © | Cause oF eae bertut rea ST yo by ia frag Y Ott Cor|riie hut 
Sa 5 [20.. a OF INJURY Month, Doy, Year 20H, INURY OCCURRED. > De. LACE OF IIURY (Rome, form, [ZOE (Gyo tw) (County) (State) 
5 g am; While Not While petary, street, office bldg., etc.) 

BB5 2] pablo Decr, 166 | amok L) ‘tno 29 : Boowssoro wesh Mol 
au : - : : ; = 
sa 2 : 2a aT thot | tack charge of the remoins described obove, held an Autopsy [7% Inspection ["], Inquiry [54 ond in my opinion 

3 = death resulted from: — Notural causes [_], Accident $<], Suicide [[], Homicide [], Undetermined manner [_] 
sas erase ° CHIEF MeDIcAL examiner [[] 
SS ze) SIGNATURE : Mp, ASSISTANT MEDICAL ictal LAA Sere 
2 5 A ; DEPUTY MEDICAL EXAMINER Dik 6, 
S25 EXAMINER'S é 
sze NAME (Type) Edward W. Ditto, III, M.D. Address (Street, city, town, or county) 14 We last, ° 
ERs 

g 
nor 

2 


SIGNATURE 


VR AISME ( 


6M 1/66 DATE 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


mah 


in 72 hours after death’ —) 


papers. Pages 1 and 2 


id completely filled in by the funeral 


ian an 


-transit permit. Then please remove carbon 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the bu 


VR AIS (4) 
20M 1/65 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any event, wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97843 CERTIFICATE OF DEATH 2 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY ® @. STATE b. COUNTY, A 
Washington MARYLANO Mary land Washington 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limlts, write RURAL and give nearest town) 
write RURAL and give nearest town) , 5 
Hagerstown Hagerstown ot /, 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET AOORESS 0. TS RESIDENCE 
A Washington County Hospital 833 Noland Drive yes] not] 
3. NAME DF First Middle tast 4 Dare Month Day ‘Year 
Qypeor prin) == Mary Allene Bartles Pfary December 18 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [%] NEVER MARRIED &. DATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR|IF UNDER 24 HRS, 
=; & O June 1, 1926 Jast birthday) (Months | Days | Hours | Min. 
Female White | wiooweo[] _ otvorceo] ’ 40 yrs. 


1Da. USUAL OCCUPATION tars kind of work done 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) 
INDUSTRY 


Seamstress Garment Company Martinsburg, W. Va. 4A, 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Altie Edwards Margaret Virginia Wyndham 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, N unkown) | (Ifyes dive war or dates of service) 


° 236-28-5014 Jack A. Bartles Hagerstowm, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART 1. OEATH WAS CAUSED BY: 3 a - ol Woes DEATH 
Z y , IMMEOIATE CAUSE (a). min 
2) oe 1 
YA +} OUE TO 4 
Cenditions, If’any, which 


gave rise to Immediate ie 
“De. peed ee ee 


cause (a), stating the DUE TO 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) aE WAS AUTOPSY 


underlying cause last. (c) 
PERFORMED? 


ves[] NOT] 


2Da. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING ( CAUSE OF DEATH 
{IF EITHER, NOTIFY MEQICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm 
Hour a.m. While Not While factory, street, offices bldg., etc.) 
p.m. 19 at work at work [_] 


21. | certify that (1) (this hospital) the deceased pig pasar 194 », to 1%4__, that (1) (we) fast 
é 19_____, andAtfat death occurred at(7.- , from the causes and on the date stated above. 


saw the deceased alive on. 
22b. OATE SIGN 


22a. SIGNATURE | 
ATTENOING ED. STAFF 
Ds Mp, BR NS fe tintcror CT pays, | 7) ow Ve, 


an aS 22d. AQORESS 
| yee) John C. Morton, M. D. bao Northern Avenue, Hagerstowm, Md. 21740 
23a. BURIAL, Ftewc | 23b. DATE THEREOF 


Le ae 23¢. NAME OF CEMETERY OR CREMATORY lee LOCATION (City, town oF county) (State) 
nec! 
Burial mi Rosedale Cemetery Marti nsburk, Berkeley W.Va 
24. FUNERAL OIRECTOR 4 ‘ROORESS 25a. REC'D BY REGISTRAR] 25D. REGISTRAR’S SI 
ie 
vate DEC 2 3 - Larlyg jeep 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part I! of Item 18.) 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


Brown Funeral Home Martinsburg, WeVae 


MARYLAND STATE DEPARTMENT OF HEALTH 


/ 


Slee Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: eae V784E CERTIFICATE OF DEATH i 7841 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter deoth. 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR 


~ 
Sz €M ~ PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
S58 0. COUNTY 2 0. STATE = b. COUNTY 
os ashing ton MARYLAND Bearyviand fashing ton 
226 b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN (If outside carparote limits, write RURAL and give neorest town) 
Soy write RURAL and give nearest town) ae ee it 24 
BOs Hagerstown oc Hrs Hagerstown K 4 aif 
a= ed d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS ®. be Ht 
7 4 ne 
3 <7) Washington County Hospital Shinhan Road yes (] no Foye 
at = aS 3. Naw tOr First Middle lost 4. BRT Month Day Year 
Sse Be oF print} CHARLES EDGAR ARD pan Deo 18 1866 
= ra = S. SEX 6. COLOR OR RACE 7, MARRIED st NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE {In years IF UNDER | YEAR TH 
Siete. ~ 7 ' 20 ea" irthday) Doys | Hours | Min. 
Ses ale hite wioowed [] owortd C)fipril 6 1898 |6 Y's. 
J “ 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, of foreign country) 12. CITIZEN OF WHAT 
“ during post of workigg lite, even if retired) .. 4 ousTRY a a Eas, WK COUNTRY.?, 9 
S Yard waster eirton Co Hagerstown Wash Co kd. A 
= = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
és $ 7] Be a 3 E H rbaugh 
eee Lewis C. Boar usan &. Harbaug 
s 2 ie WAS Se raeLty U.S. ARMED Es, ; V6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
=e es, of unknown, S give war or dotes of service’ . > a Ty a dia 
Sie Ito ee ViS~/27028S |Wrg Clara U. Beard Hagerstown R_m& 
eggs e = 
2 18. CAUSE OF DEATH (Enter anly one cause per line far (a), {b), and (c).) Ss n Road INTERVAL BETWEEN 
£58 PART |. DEATH WAS CAUSED BY: Shinhsi sty Z zy ONSET AND DEATH 
Sete ; IMMEDIATE CAUSE (a) mm ua Aaad 
S25 y. 2X 
ae PI / 1 DUE TO 
e2 Conditions, if ony, which gave ) 
=a} tise ta immediote couse (a), 


stating the underlying cause 
Mig AS o 


should be fed with the State Dept. of Health prior fo burial, 


gp ~ 


TEPRTOIANS 2 ‘ Tad. ADDRES 
ttn A [ben 9 Ho ech finda| AG far fowe 


7a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City or Tawn) (County) (State) 
REMOVAL (Specify) Mv Ry- : : a 
E : { Rest Haven Cemetery ipgers tow L Fel 


0, RECD RY RFGISTR, SI aes Dani 
ake Wes, 


wa 
Sz 
oe 
3 
a) _, | | PART HL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTORSY 
2 a ae 
SS oe ES ie no 
os & | 20a. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Part I! af item 18.) 
b= & | OR CONTRIBUTING LI CAUSE OF DEATH 
53 | (iF EITHER, NOTIFY MEDICAL EXAMINER 
Ss z 
“3s S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) Grote) 
£0 = Hour o.m. While Not While factory, street, affice bldg., etc.) 
ahd p.m. 19 at wark O at work O 
ee 2\. I certify thot (I) (this hospitol) ottended the deceosed from_¢7_ WEE, to 72% fae , 194, thot (I) (we) fost 
2 r , oer 
rj sow the deceosed olive on_L2 ¢)-.. 19.GC., ond thot deoth occurred ot 7 <4oM, from couses ond on the dote stoted obove. 
s Pa. SIGNBIPR 226. DATE SIGNED 
4 egy J ATTENDING py MED. STAE 
5 killa ALGZOC-H» ch, MD. PHYS. Ty prector OO pis. O 3S 4. 4 
a 
3 
= 
2 
24 


24, FUNERAL DIRECTOR t 


geratovyn La, ADORE 


85 
zz 
=a 
ESCs 


eo ct Pi? 5 o ] J 
Anarew h. UOitian Funeral oowe Ine 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


| D 
97865 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17942 


XB Ae DF DEATH 2, USUAL RESIDENCE (Where deceased Hved, If Institution: Residence before admission) 


* STE MARYLAND "NY WASHINGTON 


a 
ao 
= 
n 
= 
= 
m 


WASHINGTON 


MARYLAND 


= 
ets, 


If any delay @..... 


eo te 
ba se bd, an) OR “i (if mesic ear or erate Jnlts ¢. LENGTH OF STAY IN 1b |. c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
2 3 rest town! *y 
sf g= HAGERS' “Outil 4 DAYS HAGERSTOWN Alf 
Zw ae d. NAME OF HOSPITAL OR INSTITUTION Gif not In hospital, give street address) || d. STREET AOORESS e Fae 
r=) At 
22 2¢ 77| WASHINGTON COUNTY HOSPITAL 5 GREENBRIAR CIRCLE vesC)_no Kl) 
le, ee 3. fee, First Middle Lest 4, ade Month Dey Year 
5 
Se 2s fyeeoreint) ELIZABETH BRITA BEASLEY | °&%™ DECEMBER 1 __19 66 
ae b= 5. SEX 6. COLOR OR RACE [7, MARRIED [4] NEVER MARRIED []| ® DATE OF BIRTH 8. AGE (in, years | UNDER 1 VEAR]IF UNDER 24 HRS, 
= Mi Min, 
go AF FEMALE WHITE wiDoweD pworcen-]| OCT. 22,1922 ay ee nines or Hours | Mn n 
®£ 25 10a, USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
Sz Se during most of a fa, even If Wrst INDUSTRY. COUNTRY? 
Spe Te IRED RECEPTIONIS' CHEMICAL CO, ILLINOIS U.S.A. 
ss gs 13, FATHER’S NAME : 14. MOTHER'S MAIDEN NAME 
— oc 
es oz ARTHUR HINDLE RUTH GOERING 
* = Vamsi FVERIN-S:ARMEDFORCEST | 16. SOCIALSECURITYNO. | 17. INFDRMANT HAGERSTOMAtS MARYLAND 
id 23 6 ~=-------- _| 486-26-7788 | MR, MILTON BEASLEY 5 GREENBRIAR CIRCLE _ 
wa" 3 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ie PART |. DEATH WAS CAUSED BY: ONSET/AND DEATH 
S = . i : —- 
i eee IMMEDIATE CAUSE (a) Eracture Of Skull,Right Occipital 19 hours 
Py §5 Yo Y, ys bueto Cerebral Contusion & Laceration, Cerebelloum, Temparal 
Es ‘e eee oga x Tivany yentca o)And Frontal Lobes 
& gave rise to immediate 
o 


cause (@), ateting the ¢ PUETOACute Subdural Hematoma,Basilar,Anterior,Yiddle And Posterior 


a 


underbing subs eat: 0 Fossae,_Subarrachnoid Hemorrhage. 
PART IT, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


ge 3 should be used as a burial-transit p 


TO DEPUTY ee This certificate should be executed within 24 hours after death. 


BS 

Ss 
ps 

Se 45 —— 
Pe ae FS 19, WAS AUTOPSY 

2 32 Ole PERFORMEO? 
£5 85 A (|z YES no] 
woe 5 % | 20a, EXTERNAL CAUSE WAS 20. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part Il of item 18. 
eS | PRIMARY CH or CONTRIBUTING C) 
ee 3 | OEE : Patient fell in hospital room striking head on floor. 

3= 5 = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) tate) 
2s & 3 Hour em While Not While © factory, street, office bidg., etc.) 
22 o 2/3: Mm. L1—30—_ 19 at work} at work 4 i 
P=] 2: A F . . 
Sz as : 21. 1 certify that | took charge pf the remains described above, held an Autopsy [3], Inspection {_], ‘Inquiry [_}, and in my opinion 
bea fe aed * ry . 4 

else death resulted from: Natural causes [_], Accident [3x], Suicide [_], Homicide [_], Undetermined manner [_] 
So5B° CHIEF MEDICAL EXAMINER [_] 

Le228 ACTUAL 22. DATE SIGNED 
tale SIGHATUR M.p, ASSISTANT MEDICAL EXAMINER [—] 

Ze Sa2 antes DEPUTY MEDICAL EXAMINER [J 

E ER 

38S o( | [HME tye EDWARD W. DITTO, SR. M.D. 215 W. WASIMINGBONS Tun. HAGHRSTOWN, MD, 12/2/66 
8S8sS= 23a. REMOVAL est) | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2ists REMOVAL (Specify) 

ee BURIAL 12/5/66 CEDAR COOK COUNTY ILLINOIS 

24. FUNERAL DIRECTOR ADDRES: 25a. REC'D BY REGISTRAR q 25b, REGISTRAR'S SIGNATURE 
coh 
MR ASME 9 CHARLES M, ROUZER HAGERSTOWN MARYLAND owe DEC 6 66 _ pools y udp 


ar 


~a0g 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


13. FATHER’S NAME 


John M, Benedict Hettie Gayman 
1s. [| INUS. ARMED FORCES? To. SOCIAL SECURITY NO. | 17, INFORMANT Address 


14. MOTHER'S MAIDEN NAME 


(Yes, no, or unknown) |(IF yes give wor or dotes of service} 


~ 17846 CERTIFICATE OF DEATH 
3 36 ) |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residéncébet alg 
eos o. COUNTY o. STATE b. COUNTY 
3-5 Washington, MARYLAND Pénnsylvania Franklin ei 
ve - =: a = ——___£ 
3 . ; 
ae b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
= ou write RURAL and give nearest town) 
ie Hagerstown 1 day Waynesboro, Rt. 2, Rural, Waynesboro 
je i i . 1S RESIDENCE 
S 5 meee d. NAME OF HOSPITAL OR INSTITUTION (IF not in heel give street oddress) d. STREET ADDRESS «. R RBIDENE 
2s 7 Washington County Hospital ves Bd No 
>§ s 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
os DECEASED 
Ste (Type or print) John G. Benedict DEATH December 25, 19 66 
are sy S. SEX 6. COLOR OR RACE | 7. MARRIED ! 8. DATE OF BIRTH 9. AGE (In yeors |_IFUNDER | YEAR_ IF UNDER 
Eg ; PSI eat ey |e raion Hours | Min 
see Male White | woowo [] worn | 2/2/1940 26 ys 
sfe 100, USUAL OCCUPATION eve kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
22a during most of working lite, even if retired) INDUSTRY COUNTRY? 
S865 arme arming esboro Pa. A 
Bae 
S 
= 
os 
® 
aa 
> 
a 
n=J 
2 
= 


ie - 16-36-5470 | Mrs. Peggy Benedict, Waynesboro Pa,, #2 
ag 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}. INTERVAL BETWEEN 
$8 PART |. DEATH WAS CAUSED BY £ i ONSET AND DEATH 
ant fs ey C] IMMEDIATE CAUSE (0) Intracerebral hemorrhage, left hemisphere. 
SaaS {7 / DUE TO 
g2es Conditions, if ony, which gove )_ Metastatic melanoma. 
6.52 2 tise to immediote couse (0), DUE TO 
DPeos stoting the underlying couse ' 
3 B= lost. a > ae 0) 
es lost. 
2485 - | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. WAS AUTOPSY” 
sege./ ls aw ee oO 
Ses ee ls 
3s sz = | 200. ACCIDENT WAS UNDERLYING CD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port II of item 18.) 
2255 & | oR CONTRIBUTING C1 CAUSE OF DEATH 
ae © | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
fuse S [20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
2ZEs° 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
nae 2 p.m. 19 otwork L]_otwork (1 
i seam 21. 1 certify that (I) (this haspital) attended the deceased fram_14"49-00 _ 19__, go SES 700 | 19__, that (I) (we) last 
2 ese saw the deceased alive an, 12-25-66 19___, and that death accurred atLO: 30M, fram causes and an the date stated abave. 
Be8e To, SIGNATURE 22. DATE SIGNED 
sGes : he RE Poe, ATTENDING MED. STAFF 
are TOF. mp. pays, Cot pirecror CJ pays, CI] 12-26-66 
a 2 Ty eh 
ease Mc PHYSIN'S “AF, Abdullah, M. D. 22d. OSS 132 N, Potomac St. 
Saaq NAME (Type) ‘4s * + 2 
Es 8 / ype Hacerstown Md Q 
= ped Ry 
2S < 3 230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) —_(Stote) 
ous EMOVAL (Specify) 
fous Buriat 12/28/66 Mt. Zion Waynesboro 4 anklin P: 
i 24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE 
VR A15 (4) a er ¢ OAL, 
20 M 1/66 aynesboro Pa. ot JAN 3 967 _ 4 fog N 


The law requires that the death certificate be, executed within 24 hours ofter death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
J : Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M | 17867 CERTIFICATE OF DEATH E44 


~ 
Ee a if He Re DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence betore odmissian) 
53 a. , 0. STATE). b. COU 
3-5 Vashington MARYLAND Maryland Washington 
2 3s b. CITY OR TOWN (IF outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= Bu waite RURAL and oe nearest town) _. ; 
aSe agerstown 5 Weeks Hagerstown =< / f 
eS T.NAME OF HOSPITAL OR INSTITUTION (IT not mH hospital give sieat address) d. STREET ADDRESS ©. 1S RESID 
sang | ¢ x : , ON_A FARM? 
28s// |\Washington Nounty Hospital 4 Snyder Ave. vs CL) oO 
= ss & RA First Middle Lost 4 BATE Manth Day Year 
S52 (Iype or print) James Luther __ Bennett Sf. omm Dec.9,1966 " 
aS 3. SEX 6 COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (n yoors”[-IFUNDER YEAR TFUNDER 24 HRS. 
622 5 wn last birthdoy) Months | Days | Hours Min. 
eo hale White winoweD [1] oworeo CF] April 16,188 Bo cv. 
s2e 10a, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country), 12. CITIZEN OF WHAT 
(County 
= during most of working lite, even if retired) INDUSTRY g i TRS ee COUNTRY? 
5 Varner Kethred Suumit Point Fred 04 U.5.A. 
> 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S8 Jaues William Bennitt Elia Pope 
2". 1S, WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | ‘17. INFORMANT 
z= (Yes, na, ar unknawn} [{(If yes give war ar dates af service A a ie 2 Ea $ t L i neoln 
£é& no no te aot James L Bennitt Jz. 72) 
a4 = 1B. CAUSE OF DEATH (Enter anly ane couse per ling }, (b}, ond {c}.) “Nt AL BEI 
£5 PART |. DEATH WAS CAUSED BY: ‘ A ‘OBE 
3s y/ yf \ » IMMEDIATE CAUSE (a) 
= } DUE TO (} 2 2 LO vy / ) 
aa Ve / 
2 Canditians, it any, which gove () | 4 &; 10. He Gr 2 AMM EHer 
S 


stating the underlying cause 


i DUE TO Mung MEM lit ¥ GO Ti 10 Xi l)~ U { ‘Muay 
By aL ea) EaP Be y TN PART 1(o) * , 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natue of injury in Port ar Part II af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED f 20e. PLACE OF INJURY (Home, form, f. (City or tawn} {County} (State) 
Haur o.m. While Nat While Heap street, office bldg, etc) 
p.m. ot work L) “otwork C] 
21. V certify that () (this we gjtended the deceased from Oct? GZ, ta, TECH , 19GG, that (I) (we) last 
saw tpe 959 mer oe fi 19____, and that death accdrred at Does , fram causes and on the dote stated obave. 


Ro. SI i] 2b. , DATE SIGNED 
y} ATTENDING MED. STAFF -, 
D. PHYS, DIRECTOR oO , 
Te PHYSICIAN pi amy p 


230. BURIAL CREMATION, | 236. DATE T TaREOF “] Bic WINE OF CEMETERY OR CRENATORY | 2d TOCATION 1 (Gry off Fan ea a ) y ate) 
REMOVAL Specify} Dp t 1 On 
Dea Rose Hill Cewe a4 a 
a FUNERAL DIRECTOR ‘ADDRESS ES ms BY i & Ea eT 
Andrew K .Coffnan : rina Howe Ine. DATE r 


tise 10 immediote cause (0), {mt 


= 
S 
= 
S 
= 
S 
2 
S 
3 
= 


d with the State Dept. af Health priar to burial, cremation, ar remava 


e 3 shauld be detached for use as the burial 


ie 


par 


hould be fi 


8s 
=> 
“a 
Ra 


directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


pe vi, 

2 o~— |7 PLACE oF DEATH 2. USUAL RESIDENCE (Where dacassed lived, If 49 54 olore admission), 

wars e. COUNTY : @. STATE, iy! b. COUNTY SE os 8 

=2e [| aathington Co. BUREN EAND Virginie ants a 

Ess banc AMG MSL Petre ania, ¢. LENGTH OF STAY IN Ib G. CITY OR TOWN (lf outside corporete limits, write RURAL and give naarant town) 

= m 

res Rural- Boonsboro, Md.| 3 yrs. Baileys Cross Roads, Virginia 

oo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sirest address) d. STREET ADDRESS E ‘|e. IS RESIDENCE 

za s %) ‘ ON A FARM? 

a ae el ie Memorial Home | 7 i : ves [] NOL] 

@ aN~ |3 NAME oF WN Fist -4 ie ae ~ Last | 4, DATE Month Day Year 

a DECEASED J OF 

§ pate Gertie May Berger Denne Dee 22 19 66 

~~ 5. SEX - 6. COLOR OR RACE|7, s4aRRIED [_] NEVER MARRIED [_] | B+ DATE OF BIRTH 9. AGE (in yaars [IF UNDERT YEAR| IF UNDER 24 HRS. 

1 Whit last birthday) |"“Months| Days | Hours | Min. 

Female ite wipowep fe] oivorceo [| August 15, 1880 86 vs. | 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, avan if ratirad) 


Housewife 
13, FATHER’S NAME 


Andrew Klee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT dress ¥ 
(Yes, no, or unkown) | (If yas give werordatesofservica) 56 
No pe e""1.99-20-1014 | firs. Gertrude Maclay pe aero we 


18. CAUSE OF DEATH [Enter only one cause por line for (el, (bl, and (e)] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: A, Dn ; pibiat ay Te fz L. 7 “Te 7 
von IMMEDIATE CAUSE (a)_ a AGL 
7 %) DUE TO / 
Conditions, il any, which (b) 4204 tg Zz 
gava tse to immediate cause = c Z 


stating the undarlying DUE TO | 
last, (e) | 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


United State: 


11, BIRTHPLACE a & Stele, or foreign country) 


14, MOTHER’S MAIDEN NAME 


Anna Elizabeth Reel 


|, cremation, or removal, and in any - ithi 


AIS PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a)| 19. WAS AUTOPSY 
Ce 
|= Hc Mt tale lh 
= 208. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enti SH injury in Part | or Part Il of itam 1B. 
| oR CONTRIBUTING [] CAUSE OF DEATH u eesagstOes i iniuryTivran dor Pag ek itary tPs) 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a 2 ess 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ) 208, (City or town) (County) (State) 
3 Whila __ Ne! While factory, street, office bldg., atc.) | 
= 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon p: 


be filed with the State Dept. of Health prior to burial, 


certify that w {this hospital) attended the d sed from. 719 
74 and that death occurred at. lisa 2 
ATTENDING STAFF 22b. SIGNED 
ee mp. | PHYS. Ey tirtctor 1 peys. 1] 
i, 22c. UCAS “me Ww. aye ne 22d. ADDRESS 
Bes: TURTAITICREMA TION 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 


Chambersburg, Pa, 


ba ey ai BS 25b., ESAS SIGNATURE 
ay hy aad; is 


Cedar Grove 


297 PhiTas Ave 
Chambersbufg, Ba. 


ft 


— 


\ 


2 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. 
ours after death’ 


physician and completely filled in by the funerol 
es remove corbon popers. Pages | and 
, ond in ony event, within fah 


en 


th 
ion, or removol 


permit. 


! or ottending physician. 
After this certificote hos been signed by the ottendin 


e 3 shauld be detoched for use os the buriol-transit 
ed with the Stote Dept. of Health prior to burial, cremat 


fl 


P 
e 


™ 


Page 4 may be retoined by the ho: 


TO FUNERAL DIRECTOR: 


director, 
should b 


Bs 
=a 
= 


ze 
Paes 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17849 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: ddd 


o. COUNTY Washington on o. STATE Nd. BOW Wash, 
b. CITY OR TOWN (if ide corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Hagerstewa™ ™” 8 days | nian Mager skate / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS ef RF IDEN 
Washington County Hospital RFD #2 AS din 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
eeeepnnt Emma Jane Blenard | et December 17, 66 
5 SEX T COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [J] DATE OF BIRTH AGE (In yeors FUNDER 


fmela | white wiooweo [X] pworen EJ] Gob. 30; 1883, Bye | Monts] Dove | Hous | Me. 


To, UAL GCCPATON Give Kind Twa dove | Ob. KNO OF BUSINESS OR TH BIRTHPLACE (County & Stote, or foreign country) 12 ON OF WHAT 
i frei DUSTRY ° 
UU sowie ee "Farmer; = Ne Hagerstown, Md. a 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David 0. Smith Georgianna Eakle 


ti CEES, ee US ARNE ee) Agar 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘es, no, or unknown: yes give wor or dotes of service A 
no 216-22-770$William S. Blenard, Hagerstown, Nd. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ( INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: - cw, 
“9 AP) IMIMEDIATE CAUSE (0) a 


Z ONSET AND) AL 
FA DUE TO 


Conditions, if ony, which gove (b) TA Paez apes aca 
tise to immediate cause (0), 


tating the underlyi JHENe ashie V4 ri Z ., 
Peay @ underlying couse F Le, heofie rage Oe aa 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN-PART 1(0) 19. WAS AUTOPSY 
3 7 iy PERFORMED? 
5 4 AML AY La Spall S ves[_] NO Bd 
| 200. ACCIDENT WAS UNDERLYING O 208. DESCRIBE HOW INJURY OCCURRED. (Enter noture pf injury in Port | of Rett Il of item 18° 
& | OR CONTRIBUTING C] CAUSE OF DEATH 7 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 19 otwork CL] otwork CI 
2). | certify that (I) (this haspital) attended the deceased fram__“Z" TNL, to_ KL / 7, \9ZZ4, thot (I) (we) lost 


19.22, and thot death accurred ot 5 


ATTENDING MED. STAFF 
PHYS. DIRECTOR Oo PHYS. oO 


“{\, fram causes and an the date stated above. 
2b. DATE SIGNED 


saw the deceosed alive on. 
720. SIGNATURE 


‘Tc. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 


Ho. BURIAL CREMATION, | Zab, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Ciy or Town) (County) (Store) 
rr] BAS 12-21-66 Rose Hill Cemetery Hagerstown, Md. ‘ 
A |e FoNeRaT RECTOR ADDRESS Wo. RECD BY REGISTRAR | 25h, REGISTRARS SIGNATURE 


Minnich Funeral Home, Hagerstown, Md. |p DEC 93 6b ) eee o eds 


x 


MARTLAND' STATE VEPART MENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DUE TO e 


Conditions, if any, whieh Mt : 1h aneecth. 


g2va risa to immediata cause 


(a), steting the undarlying ae 
cause last, i. (e) 


"© 17850 CERTIFICATE OF DEATH 17847 

s ef ——— * 

4 33 |. PLACE OF DEATH © 2, USUAL RESIDENGE (Whore dacoased livad, If institution: Rasidance before @dmission) 

a ER 

o 2%] © COUNTY 4 a. STATE b, COUNTY e/; 

3 gNg Washington = MARYLAND || _ Maryland Frederick 

pea | b. CITY OR TOWN [if outside corporate limi c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

co 

= Sav writa RURAL and giva nearast tow | 10 4 

Se nie Hagerstown _ ictdhes Brunswick Le 

= Baa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS ~ 1S, RESIDENCE 

= 23. 

= ger q 

2 eee 7 Washington County Memorial Hospital || 527 Brunswick Street __| ves [J No 

3 8 Sn peal bt ity First ~ Middle “Lest | 4. DATE Month Day Year 

5 2an OF 

a9 _ 

8 coe or ie HENRY NELSON BOHRER DEATH December 22, 19 66 

8 283 5. SEX 6. COLOR OR RACE|7, mARRIED [Xinever MARRIED ["] | 8+ DATE OF BIRTH - 9: ASE inves Neer 1 YEAR| TF UNDER aes 
- ths| Days He in. 

Pees Male White wipowen[] _oivorcep[]| Aug. 20, 1882 Ban een ne leat = 

@ see We, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 

= wae dona during most of working life, evan if ratirad) . 

5 & iD Conductor (Ret. ) | Railroad Berkeley Springs 7 W.Va. __USA ‘ s 

aoe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 §2y nema emeeneBohrer Mary Hobday 

tee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT van = 

£ 428 Wey no, or unkown) ler eR a 05=09-7681 |M i lla Be heer 52 raanca aes Sitye 

a 2” 3 ° one -09- rs. ami ie) ’ ae i 

£ - § | 18. CAUSE OF DEATH lEnier only one causa a -Bruns oth hie PRET 

$ go PART |. DEATH WAS CAUSED BY; [4 ONSEL ENO OAT 

3 IMMEDIATE CAUSE (a) 

g 

= 

= 

o 

As 

= 


pital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) /A9. WAS AUTOPSY 
Oo s yes [_] NO 

E ] 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | of Part Il of itam 18.) : 

& | OP CONTRIBUTING (] CAUSE OF DEATH 

& JF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20h, (City or town) (County) (State) 

z Holne aut Whila __ Not While factory, streat, offices bld., ate.) | 

3 9 at work [ ] at work [ } 


21. 1 certify that (1) (this hospital) attended the deceased from. 
saw the deceased alive on...2&(...... MLRe., 


co Woccsee that (1) (we) last 
oe, Mom the causes and on the date stated above. 
22. DATE 
Mo. mr BY DIRECTOR oO as. oO a Deaione Came 
22d. ADDRESS 
Hagerstown, _ Maryland 


G and that death occurred at... 


22c. P 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ie, BURIAL, CREMATION, Gia. LOCATION (City, town or county) (Stata) 
OV: ye cif 
< Hiryal” 12/26/66 Pld Brethren Cemetery | Brownsville, Maryland 


GN: 7 ADDRESS 
arpers Ferry,W.Va. 


25a, REC’D BY REGISTRAR 


PARC. 97 1966 | J 


25b. jC orlag Yee 


< 
3 
= 
a 


20M 5-63 


ate 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend, 


—_ 
d 2 sa 


hours after death. 


rare 


the funeral 


ase remove carbon papers. Pages 1 an 


ician and completely filled in by 
, and in any event, within 72 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or rei 


VR AIS (4) 


2DM 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
to OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


during most of working life, even If retired) 


Female White WIDOWED FX] DIVORCED [] June 25 } 892 yrs. 
10a. USUAL OCCUPATION (Cive kind rato T0b. cree fue BUSINESS OR Il. BIRTHPLACE (County & State, or wea country) 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f insti 
8. COUNTY a, STATE = b.GOUN oan 
Washington MARYLAND Maryland ashington 
b. GITY OR TOWN (if outside sorparate limits, c, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write oe and give nearest town) 
write RURAL and give nearest town) 
RFD1 Clear Spring 15 Years RFD1 Clear Spring — a / 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) || d. STREET ADDRESS 8. PT 
Washington Go. ves fc] nol 
3. NAME DF il a 
ayes First Middle Last 4. Bae Month Day Year 
{Type or print) DEATH mT) 19 
rS. SEX | 6, COLOR OR RACE | 7. maRRIED|~] NEVER MARRIED 8.” DATE OF BIRTH 9. ACE (In years | IF UNDER 1 YEAR |IFUNDER 24HRS. 
| elves O last he Months | Days. Hours Min. 


12, CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


is 
15, WAS DECEASEDEVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) > 


17, INFORMAN’ Address 


t S 16. SOCIAL SECURITY NO. 
(if yes give war or dates of service 


No Bryson— Clean Sprintcar 
ERVAL BETWEEN 


MEDICAL CERTIFICATION 


2 (oi) eee 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). pstanlez rN 
PART |. DEATH WAS CAUSED BY; Ct . ONS 
IMMEDIATE CAUSE (a) Candies. 
TO DUE To 


Conditions, If any, which (b) ctuah Afatlatin , ae 


gave rise to immediate 
underlying cause last. ©) dear acc. Ye 
uke AUTDPSY 


cause (a), stating the DUE TO 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{2) ia AO 


yes] No Bet 
20a. ACCIDENT WAS UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work |_| at work 
21. | certify that (I) (this hospital) attended the deceased from , 196€., to , 19. , that (1) (we) last 
saw the deceased alive pn__ Mic 1196 1 ae and that death pccurred at_____M, from the causes and on the date stated above. 


22a. SIGNATURE he DATE SIGNED 
ATTENDING STAFF 
i M.D. Ba Binecror D1 Pays. 1) 
be PAYSWGTAN'S a ree 
NAMB/(Type) 
w! BURIAL, Fie Zab. DATE THEREOF  ) 23c, NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 


5 a fei DIRECTOR 
, 


we TAL vel | 


Memorial Gardens | Plaska Vi res ada 
ADDRESS 25a. REC'D BY RECISTRAR| 25b. RE! GNATURE 


iyyn Slear ees ee DEC 1.3 1966 ool Naas 


¥ 


i 


2 
tm ) 


MARYLAND STATE DEPARTMENT OF HEALTH 
\ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


127252 CERTIFICATE OF DEATH 

ezS }. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission 
Sos a. COUNTY o. STATE b. COUNTY 
‘Sats i Washington MARYLAND : Maryland : Washington 
iS 33 b. CITY OR TOWN (if outside carparate limits, c, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
=o write RURAL gad, ine neorest town) , 
BOS Hagerstown 3 years rural Smithsburg alg 
es 4. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) 4. STREET ADDRESS ek RESIDENCE 
Bee Go Jackson Convelsent Home Ra #1 ves (] so] 
ass 3 NAME OF Fist Middle Tost 4 DATE Month Dey Yeor 
Sse Type or print) Tillie (NMN ) Buchanan DEATH December 271 66 
aS 3. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] ] 8. DATE OF BIRTH AGE fe years |_IFUNDER 1 YEAR [IF UNDER 24 ARS. 
5S o {ost birthdoy) [ Months | Doys 7 Hours | Min. 
ee Femble white winowen [3 oor? []| 5-28-1872 9 yes. 
see "Oo, USUAL OCCUPATION {Give kind a wark done 0b. HIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) Ta, COZEN OF WAT 

pal luring of warking life even if retire INDUSTR) OUN 

= “Housewite ) home Moscow, Ohio 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Kayser Carolyne Juonglin 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) [(If yes give war or dates af service}} 
no 215-50-3687 Everett Guild Smithsburg, Md. 


18. CAUSE OF DEATH (Enter anly ane cause per line for (o), (b), ond (<).) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: 

ipa IMMEDIATE CAUSE (o)_/ S24 & Datars 
0, DUE TO 
Conditions, if ony, which gove 0) 
tise ta immediote couse (0), 
stoting the underlying cause 
i erarpe <4 ME 1S 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


g 


permit. Thel 
|, cremation, or remaval 


19. WAS AUTOPSY 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


als PERFORMED? 
i ) 5 ves] No 
= | 20. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
‘ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
s Hour o.m, While Not While factary, street, affice bldg., etc.) 
pm. 9 otwork L) otwork_C) 


After this certificate has been signed by the attendin 


je 3 should be detached for use as the burial-transit 
ed with the State Dept. af Health priar ta burial 


21. certify that (1) (this-hospitol) attended the deceased from__ 70 = WS 8, ta_4= -A7 | 19S that (I) (we) last 
saw the deceased alive an_Z2=- 23 19 6 , and that death accurred at_S “P.M, fram causes and an the date stated abave. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 

i=) 

= io, SIGNATURE 7b. DATE SIGHED 

ire : ATTENDING STAFF . a 

2 és , a a = MO. PHYS ror OO ows, OL / 2-2 %-66 
Sse Te. PHYSICIANS 728. ADDRES 

= = 2 / NAME (Type) 

woo 

255 Zo. BURIAL, CREMATION, | 0b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) Gate) 
zee py Cge Moscow, Ohio 

i=] Lo =-66 a v2 ame 2 

is 74, FUNERAL DIRECTOR ADDRES ’ F 75a. RECD BY REGISTRAR | 25D, REGITRAR'S SIGNATURE 

VR AIS (4) in | Wales ; f 

ae Minnich Funeral Home Hagerstown, Md. BEC 30 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17853 


CERTIFICATE OF DEATH 


17850 


‘200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. Hal INJURY Month, Doy, Yeor 


& 
S 
g 
{ 
3 
= 
2 


e 3 shauld be detached far use as the burial 


should be filed with the State Dept. af Health prior ta burial, 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& saw the deceased alive an_& jaYeE a) 

5 To. SIGNATURI Xt 

= [ f- |W 4 A G 
Sve Tie. PHYSICIAN'S y, 

s.3 / NamE(Type} Thomas V. Crai; 

Es S 230. BURIAL, RON ‘2b. DATE THEREOF 

3 visa” | 12/e/s¢ Dunkurd 
VR AIS a My nue pre Gof Poner POPES ‘ 
20 M 1/66 nN at ti aa ae = awd tl £ dl sap & HOLL 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMMMAL DISEASE CONDITION GIVEN IN PART 1(o} 
20d. INJURY OCCURRED ‘208. PLACE OF INJURY (Home, form, 20f. (City of town) 
jour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work O ot work O 


21. I certify that (I) (this haspital) attended the deceased fram 


‘23c. NAME OF CEMETERY OR CREMATORY 


19. WAS AUTOPSY 
PERFORMED? 


£ ee 
3 pees 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S 353 o. COUNTY ar 0. STATE b. COUNTY 
s “75 Weshin n MARYLAND Suryland ____Washington _ 
% £ $ iB b. wie RURAL a a teal } its, c. LENGTH OF ae IN Ib € ne TOWN (If outside corporote limits, write RURAL ond give ks oa 
2 373 agers town 14 Davs Hagerstown AI, 
= Sees d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 0: [S RESIDENCE 
a vitae ; Tt i 
< 22377 |_ Washington County Hospita 930 Gev Street ves [) 80 
4 >S 3 3 ACR First Middle Lost 4, Par Month Doy Yeor 
= pare : st r F . te ae 
— 35 (Type or print) Alioe Surah Pusserd DEATH December 5, "66 
2 e3$ S. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE ie yeors |_IFUNDER 1 YEAR| IF UNDER 24 HRS 
2 gi .: mae Te s gst, birthdoy) Doys | Hours | Min. 
Ee we Feuale hite wioowen CX vworceo []/Feby & 1688 Cys. 
o om 100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 72, CITIZEN OF WHAT 
ees during most of working t.aven retired) ANDUSTRY ey ae 3 COUNTRY, 
2s Aouse “ire wn Hone iezerstown .3h sete 
=z ¢£ 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
= £4 A r, _ 
& See George Sanders Pecy Hutgell 
= «= Ss TS. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Ss eee (Yes, no, or unknown) |(If yes give wor or dotes of service}} b 
Ey i} ria 9 : = ‘ ‘i “ 
3 £E- ALG ---- ~363 j ne 1K, Busserg 19° VEY 5 
es eS 18. CAUSE OF DEATH (Enter only one couse per line fpr (0), (b), ond (c},) 3 ere town a. INTERVAL BETWEEN 
= Pes 2 PART |. DEATH WAS CAUSED BY. » 2 y, F ONSET AND DEATH 
2 Bs 2 re + — IMMEDIATE CAUSE (0) ALANA TKA hy 
zis Beye ed Byag ' Pei pf 
2 iS Conditions, if ony, which gove (b) by —-OY~tlAg Q 0-21 i 0A g ah VAL 
sad tise to immediote couse (0), DUE TO iI = r 
eae stoting the underlying couse aw, tA st > f 0 
Re last. - (9 (Tt fi 0 Pay, ZA 
Be2 = 4 
2s 
Pe 
moe ws] x0 OJ 
= 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
- 
2 (County} (Stote) 
= 
s Q 
é Gh Mead 9.0, 0 _ BRIER, 19C47 that (I) (weylast 


1%@fo_, and that death accurred at_g 23M, fram causes and an the date stated abave. 


ATTENDING MEO. STASF eS 
mo. pays. pe oirecror LI pays, OO he 0 fb 
22d. ADDRESS rt 
47 No Potowae St Havesenw. 
73d. LOCATION (City or Town) (County} (Stora) 


Fas a ; = 
rene: Srouwdrordin 4, Ves D 


50, RECD BY REGISTRAR | 2 mE 
ooo ome DECS 196 ag Ye 


we 


# 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


178564 CERTIFICATE OF DEATH 17851 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


) 


€ 


in 


=> my ££“ 
Ses 
sss 0.,6OUNTY. o. STATE b. gguntt 
gS ashing ton MARYLAND Mery] neten 
235 B. CITY DR TOWN (If autside corparate limits, © LENGTH DF STAY IN tb CCHY DR TOWN (If outside carparate limits, rife RURAL and give nearest tawn) 
=se write RURAL ond give nearest town) . 
Bs aratoun b UAVS Soonsborc R # . 
foe 4. NAME DIHOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS ©. 1 RESIDEN 
a SP uy, ON_A FARM?, 
2e¢ /4 Washineton GC tiv | Monroe Rd. ves [no 
Sse kz NAME of First Middle Lost 4. DATE Month Doy Year 
= F 
3s (Type or print) } EATHEAL BUTTS DEATH Deg ves 
e ‘S $. SEX 6. COLOR OR RACE 9. AGE fn years TE UNDER 24 HRS. 
ss a Pen lost birthday) Manths | Days | Hours | Min. 
=e e Wo wivoweD 3] ovore> | March ,1930 eo 
com 10a, TSUAL OCCUPATION Give kind ary 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country] 12. CITIZEN OF WHAT 
ty 
‘a AE ERO lite, even if retired) INDUSTR’ ™ | UNTRY? 
8. ehid Own Howe Boons Wagh,© lg scabs 
a 13. FATHER'S NAME 14. MOTHER'S ra oa 
Viol» Rohrer 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOGAL SECURITY NO. 17, INFORMANT Addresp ft ; 
*R 
(Yes, na, ar unknawn) |{If yes give war ar dates af service}} "i vf x Fo 9 a 
no = b ire 2, GC evyis Keedveville 
1B. CAUSE OF DEATH (Enter only ane cause per line INTERVAL BETWEEN 
PART | DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) 

GY x DUE TO 

Canditions, if ony, Avhich gove (b) 
tise to immediate couse (a). 

stating the underlying cause DUE TO 

lost. =.= 2) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN fA PART 1(a) 


~ 


19. WAS AUTOPSY 


je 3 shauld be detached far use as the burial-transit permit. Then 
shauld be filed with the State Dept. af Health priar to burial, crematian, or remaval, and in any event, 


» 1s PERFORMED? 
ae yes} No 
= | 20a, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 1B.) 
: & | OR CONTRIBUTING C1 CAUSE OF DEATH 
a & | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
<= S [20c. TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Zz s Hour a.m, Whe a SU ata factary, street, affice bldg., etc.) 
a 3 at watk Lal at work 
= 2.1 carify that (I) (this = Ral) attended the a“ = fram_ Alero f WWE tote , 9A that (I) (we) last 
2 saw the deceased alive an AZ €-« , and that death accurred at IA , fram causes and an the date stated above. 
2 Za. SIGNATURE q 2b. DATE SIGNED 
= . IGGL 2) ATTENDING MED SiMe ard a 
8 MAAS f PHYS, eau PHYS. 
>a se 2c. PHYSICIAN'S Y 24. 9D) rey 
Ea Sse NAME (Tye) (traalore _| lard 
+S 
S28 
a>, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy; 


Ba. BURIAL, CREMATION, 7b. DATE THEREOF ‘WBc. NAME OF CEMETERY OR CREMATORY i —=~TFad LOCATION (Cy 6 (City or Town) (County) (Stote) 
REMOVAL (Specify) / an . 
Burial 5/86 Rest Heven Cenetery Pinas 
: DIR 


ADDRESS Wa." REC'D BY ra 2Sb._REGI "HBS ati oD 13 
sata) ‘ bee ol ae 


items lo&el Film 30% == OMARYEAND STATE DEPARTMENT OF HEALTH 


1; oy Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
.. 
FOR STAT 17855 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ’ 
HEALTH k PLACE OF DEATH 4 7, USUAL RESIDENCE (Where deceosed lived, if institution: AY Soe — 

<i . COUT . STATE b. COUNT { 

= si Washington MARYLAND c W. Va, “Y Morgan 
3 b. CITY OR TOWN (if outside cosporate limits, - c. LENGTH OF STAY IN th | ¢. CITY OR TOWN (If outside corporote*limits, write RURAL ond give negrest to it 
3 write RURAL and ave nogegst town) Cr 
= Hanreek 4/2 ¢e<0 3_ weeks Berkeley Springs FOF 
5 @. NAME OF HOSPITAL OR INSTTRIFION (IF notin hospital, give street address) | @ STREET ADDRESS = oR RSE 
sH/ DOA Washington County Hosp. c/o Postmaster vs F] 0 
= 


3 NAME OF Fist Middle Tost © onte Month Doy Year 
(Type or print) George Perry Carlisle DEATH Dec. 18 66 


3. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [—]| 8.-DATE OF BIRTH 9 AGE (onsen IF ee TEEN A HES 
: irf s 
Male White wiowed [J oworeo K]| Dec. 8, 1917] “gn eo" | 26 | ‘] 
% Tigo, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR DaR BAR G I oF foreign county 12. CITIZEN OF WHAT 
during most of working life, even if retired) seal ‘5 : COUNTRY? ‘ 
nemployed Washington Cty. Md. USA 
13. FATHER'S NAME : Ta. MOTHER'S MAIDEN NAME 
Charles Thomas Carlisle Bertha Knight 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMAN) O Add 5 
Nas ra aria RBommAdt ver aiveter ortosek tvcl a taken ene res Berkeley Spgs, 
2-26-4813|Mrs Bertha Carlisle, — W. Va. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ‘ONSET AND DEAT! 


PART |. DEATH WAS CAUSED BY: 


se IMMEDIATE CAUSE (0) PEMA V de’ Drowning — 


y 727 DUE TO 
Conditions, if ony, which gove () Acute alcoholism Sev.months 
rise to immediate couse (0), DUE To 
stoting the underlying couse 
ch, eS ‘9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Wis ore 
4 5 ves fk) xo (1 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | PRIMARY or CONTRIBUTING C] 
5 | aaa s found lying in @ canal hed hea i submerged _in 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ~] 20e. PLACE OF INJURY {Home, form, rian ( Rr or towntya be er (County) (Stote, 
7/12 Hour o.m. While p— NotWhile Ay] focory, see, office bidg, ec) F 
dip se 12-18— 1966 | atwork ot work Q 0, Cane Hancock neton. Ma 


21. | certify that | took chorge of the remains described age held an Autopsy [3], Inspection _], pa esl; ss in my opinion 
deoth resulted from: — Noturol couses [_], Accident [24, Suicide (_], Homicide [_}, Undetermined monner 


= CHEE MEDICAL EXAMINER] 
aA ee Ae 0 yp. ASSISTANT MEDICAL EXAMINER [7] ez ewer 
BT DEPUTY MEDICAL EXAMINER [3 12-19-66 
mA NAME (Type) 1 Di 0 Address (Street, city, town, of county) Pa > own, Md, 
To. BURIAL, CREMATION, | 236, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) ——_(Stote) 
12 2g2i/1 966| Greenway Cem. Berkeley Spgs. W. Va. 


24, ante UDI Was a a ADDRESS 250. REC'D BY REGISTRAR 2Sb. BEM Ptowy: ) 
“2460 | Johnson-Fanetal Homes Berkeley Spgs. WhoWa. DEC 2 2 1966 trl 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
5 may be retained far yaur files. 


Health ar its designated agent, prior ta burial, cremation, ar remavol, and in any eveet WiMin 72 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH re 17853 


saw the decegsed alive on (Ba-Ha___19lXand that death accurred ot. tA M, from the causes and on the date stated abave. 


%® 
poge 3 should be detoched for use as the burio 


u 
ro} 3 a 2c, RA SENG K ra] or ADDRESS. tte ld), QS (7 
258 "e $207 vee fe 
= eg / OPE fF O77T#A ate eS <4 gers fae72, Pckingion je 
3 8 s 230. PUR a eNALOn: ‘Bb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stote) 
>S ify) 
- Be Nat 12/30/66 Glade Cemete Walievevd XM, 
e £ 24, FUNERAL DIRECTOR'S SIGNATURE Abe ¢. a A x 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) ~ |oBEC 29 1966] KO a 
1SM 9/59 erick, Maryland & Af 


3 = 


72. OONED 
ATTENDING 
"i bE cron oO Rs ap all 


= e 
S 3 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
2 oe MARYLAND 9, STATE M aA b. COUNTY 
E Se - CI, OR TOW aE , LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limils, write RURAL ond give nearest town) 
3 ‘ond give nearest t6wn a 
2 4 
ea: Wiliams Pott (Zz Mt P/easont— LO. K 
iE d. wane dnc (If not in ‘hospital, give street address) d. STREET ADDRESS e. iS RESIDENCE 
es OA It 
wes hl 2woo & urch (tome /ne vs 0) No 
22 3. NAME OF First Middle Last 4. DATE Month a Year 
= > 
ch gerne {Type or print) ; DEATH Sie 1966 
aa 2 ; ea 
= eee’ ts S. SEX 2. 6. end RACE | 7. Vials MARRIED [-] | 8. DATE OF BIRTH 9. aor 
Fae et 
By2 WIDOWED pivorceo] | / 2. —3 (-1SUP 
ere ae ie 
5 Rete ‘]10a, USUAL OCCUPATION (Give kind of wark done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign LP? 12. CITIZEN OF WHAT COUNTRY? 
g 83 during most af working life, even if retired) A G 
Scie e wife No Ve_ Hansen ville mM SFr 
ae BR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME | 
Sc 
$ ass Vara + Nushown x 
= aers 2 EATS. Ay Buske Mar oe = ees XK 
Lee = 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITYJNO. ]17. INFORMANT bai igi Var Ae, nN 
a ne (Yes, no, ar unknown) | {IF yes, give wor or doles of service) as tgseb Yad! > 
oOr> = -_- 
= 3° 52-2166 
° fge 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTEAVAL BETWEEN. N 
@ S35 ONSET AND DEATH 
ee nete PART I. DEATH WAS CAUSED BY: /2 y 
ee tees _, IMMEDIATE CAUSE (0) 
ae ia AG) DUE TO 
eee See bes vA /_— 
= L255 Conditions, if ony, which (b} 
8 BES pove rise to immediote t 
“eh eee. couse (0), stoting the under. ( DUE TO 
Sele : lying couse lost. © 
228 ax PAS Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(o}]19. WAS AUTOPSY 
OEBES iS 
26 $85 S yes) No fg 
Koos = [200. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
£228 = 
< g 2 < & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sores & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (Stote} 
eigue dies 8 Hour 9. m. wile o Not wale foctory. street, office bldg. bas 
ase°? = pom. lol wor ol wor 
Chie seit 4 5 ; 
z si = 21. | certify that (I) (this haspital) attended the deceased from.. _¥- Sisecess ta_. wy Sad lo ee ike that (I) (we) last 
gic 25 
4 8 
= 
ar-3 
Re 
8 
a 
2 
- 
3 
° 
£ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


Pages | and 


within 72 hours after deat 


remave carban papers. 
ny event, 


| 


or fanetall 


1, 


that the death certificate be executed within 24 haurs after dedth. 


-fransit permit. Then 
crematian, 


igned by the attending physician and campletely filled in by the funeral 


er] 
pe 
BB 
22 
=. 
Bes, 
calget 
ge 
ae 
2= 
ae 
e 
33 
sc 
oe 
oS 
aA 
22 
32 
£e 
eS 
one 
ow 


i: 


pa 


Page 4 may be retained by the haspital ar attending physician. 
shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, 


2 
e: 


~ 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17857 CERTIFICATE OF DEATH 17854 
1. PLACE OF DEATH : 
Ps Ls fy ngpon 


b. CITY OR TOWN (If outside carparate’ limits, 
wrijeRURAL and give re 


res) town) 
d. NAME OF HOSPITAL OR INSTITU ey in haspital, gi 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
o. STATE 


MARYLAND 
LENGTH OF STAY IN 1b 


P genes, | 22/72 


ive street address) = @. 5 feed ie 
Lessera tate Hes pital Dro ed vs L] NOC 
3. Name OF First iddle Last 4. PALE Manth Doy Year 
(Type or print) Chaka Evtfyn AlaAgge DEATH Lec. /o, We 
5. SEX 6. COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH AGE (in yeors UNDER 24 HRS. 
yo wipoweD [] DIVORCED lef f S92 2 uh Ys 
10a. USUAL OCCUPATION (Give ifnd of work done Ob. KIND OF BUSINESS OR T@ARTHPLACE (County & State, or foreign cauntry) 12, CITIZEN OF WHAT 
during most af working life, even if retired) INDUSTRY pals ( 
LLwoA: 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ODN Choget, oy. Sarah Evantis HoPKxins 


JS. WAS DECEASED EVER IN U.S. ARMED! FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ess. f 
(Yes, no, ar unknawn) |(\If yes give war ar dates af service ! } (/, DroohKe Ae a 
TELE, QdUGEH , Sandy 2QVtG Ad 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c).) Pee 
PART |. DEATH WAS CAUSED 8Y: i‘, 
vey ce UNMEDIATE CAUSE (o) Cakemenmalosst nb te 
0 bak DUE TO F : 
Conditions, if any, which gave (b) ODROWMOVILL CERVIX ee 4 monkey i 
tise ta immediote couse (a), DUE T 
stating the underlying cause 0 
te. Seal 0 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. SEPM 
a ‘ » . 7 
a) Breimkphrike. abscess Gy Pyelovephripi vss’ NO_ Gi 
20a. ACCIDENT WAS UNDERLYING (CD ‘20b. DESCRISE HOW "INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 


OR CONTRISUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour a.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 9 atwark CL) oiwork_ CI 


Qi. | certify that (1) (this-hespital) attended the deceased fram_C2CZOLe 02,1966 , t1_LEE- 70 _,19_LG thot {I) (ere) last 


z 
s 
s 
z 
s 
8 
5 
= 


sow the deceased clive on. L@C-/O , _ __19. @G, and that death accurred ot 7 FUGQM, fram causes and an the date stated abave. 
To. SIGNATURE ; 2 ann ak th 2b, DATE SIGNED 
Chere Kk fherecsn. Be Otro Ol ps Bll Dec. 70,496 
‘ic. PHYSICIAN'S y 22d. ADDRES Dee S Pe Tra. Shak Presp//as 
Naw (Type) Vie rok L, Lamas, rd, Hagens foci, farky (art x 
73g--B)RIAL, CREMATION, 7b, DATE THEREOF = ‘| 23c. NAME 


OFACEMETERY OR CREMATORY =~ 3d. LOCATION (City or Town (County) Vp, 


‘ 
4 WG 
& 


5 - a ECD B rikmny, AST ATURE 

47 FUNERA OF ADDRESS Sa. RECD BY REGISTRAR RAR'S SIGN 

Lid Pea | 

hed Pbucordepeckylle Md \wogee 13 sash [ese see 


£ 


OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 , ‘ y MARYLAND STATE DEPARTMENT OF HEALTH 


ges Tvand 2 


@ after death. 


fr 


~ 


ysician and completely filled in by the. funeral 


lease remove carbon papers. 


certificate be executed within 24 hours after death. 
f Health prior to burial, cremation, or removal, and in any event, within 72 hoi 


inh 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. 0’ 


transit permit.~Then p! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
Page 4 may be retained by the hospital or attending physician. 


CERTIFICATE OF DEATH 17855 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
<r a. STATE b. COUNTY 
WASHINGTON MARYLAND MARYLAND WASHINGTON 
b. CITY DR TOWN (if outside eal porate limits, ¢. LENGTH OF STAY IN 2b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) , 
HAGERSTOWN 7_DAYS HAGERSTOWN afal 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @ ee 
WASHINGTON COUNTY HOSPITAL 904 VIEW STREET yes(]_no{X) 
3. bevekceo First Middie Lest 4. pete Month Day Year 
|__(ype or print JERRY N.M.N. CONRAD | peatH DECEMBER 2 19 66 
5. SEX 6. COLOR OR RACE | 7. MaRRIED [C] NEVER MARRIEO [|| & OATE OF BIRTH 9. AGE (in a IFUNDER 2 YEAR]IF UNDER 24 HRS. 
MALE WHITE wiooweD F] pivorceo-]| APRIL 9s. 190 ae Months oe | Hours | Min. 


10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or forelgn country) | 12, CITIZEN OF WHAT 
during most of. yee life, even if retired) INDUSTRY. COUNTRY? 
MACHINIST 


LAWRENCE CO., OHIO U.S.A. 
1S. “FATHER’S NAME 14, MDTHER’S MAIOEN NAME 
WILLIAM F, CONRAD EVA DILLON 
Op , WAS DECEASED EVER NUS. ARMED FORCES? 16. SOGIAL SECURITYNO. | 17. INFORMANT HAGERSTOWNGreHARYLAND 
NO woo-------- =| 233-10-0057 | MRS. ROSE CONRAD 904 VIEW STREET 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


. : DNSET AND OEAT 
PART |, OEATH WAS CAUSED BY: 
INMEDIATE CAUSE (a) tdtomrneeD aor nem bras | bays 
Fa Stee DUETO 4, z 
Cenditions, If eX ve 0) lLorPnek a ened ss a % o/ 3 


gave rise to Immediate cae 
cause (a), stating the a 
underlying cause last. 0 Lbtri02 Mono — a ye 


& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONOITIONGIVENINPART l(a) | 29. Ml? 
iS ee ee 

& ves} No [=F 
= 2Da, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HDW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

& | DR CONTRIBUTING [] CAUSE OF DEAT! 

co | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURREO | 20e. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 

ra Hour a.m. While Not While factory, street, office bldg., etc.) 

3 

= p.m. 19 at work oO at work oO 


21. | certify that (I) (this hospital) attended the deceased from_/_{ — “/ me tose - 2 = , 196 4, that () (wed last 
saw the deceased alive on/%-%-o619 and that death occurred até: M, from the causes and on the date stated above. 
‘22a, SIGNATURE 22. OATE SIGNED 


lat A VIZ A) ——_ wo. PASE] Blaecror C] PAYS. no! 12/5/1966 


A 26 PHYSICIAN 22d, AOORESS 
[ZO JOHN C. MORTON M.D. "580 NORTHERN AVE. HAGERSTOWN, MD, 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BOREAL” | 12/5/1966 _| REST HAVEN CEMETERY HAGERSTOWN, MARYLAND ——_ 
AOORESS REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24. FUNERAL DIRECTOR 25a. 


CHARLES M, ROUZER HAGERSTOWN, MARYLAND ome DEC § {P66 forbs udge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17259 CERTIFICATE OF DEATH 


.) 

BES 7. PLACE OF DEATH 5 7. USUAL RESIDENCE (Where deceosed lived, if institution: Résidence Before odmission) 
2538 cow Washington Eee oS Mary Land 6. OW" Montgomery v 
2-3 
+2 cS b. CITY OR TOWN (IF outside carparote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
= 2 2 write RURAL and give nearest town) Beche can 4 
a ce 
ay we ad stown 
Patba a @, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @, STREET ADDRESS © RESIDENCE 

= ? 
B32%/ |Western Maryland State Hospital 71LOL Clarendon Road vs [] No 
Ses 3. sake First 7 Middle tost 4 aS Month Doy Year 
ees (Type or print) ~@ anes will anrs |e DCe, 
zoe 5. SEX @ COLORYER RACE | 7. MARRIED [NEVER MARRIED & B As OF BIRTH 9 AGE Tn Oa 

> lost bit 10' 
Sez Male White wiooweo [1] divorced [] ae Esa ve 
see 100. USUAL OCCUPATION ron kind of work done T0b. KIND OF BUSINESS OR eae (County & Stote, or foreign country) 72. ONZEN OF What 
during most gf warking lite, even if retired) INDUSTRY col 
Equipment. 0 
quipment Operato Tyee 


1.04 


13. aa NAME 


14. MOTHER'S MAIDEN NAME 


stoting the underlying cause 
bi, 5 eee 


| 


G) 


The law requires that the death certificate be executed within 24 hours after death. 


After this certificate has been signed by the attendi 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 


ass Jesse B. Cox Mary Atkins. 
ae 3 tt WAS DECEED my fty ARMED FORCES ani 16, SOCIAL SECURITY NO. 17. INFORMANT Wife Address 
=. es, NO, OF UNKNOWN S give wor OF es of service; 
ae No tne Frances A. Cox ‘Same as Item 2. 
a2 TB CAUSE OF DEATH (Enter only one couse per line for (0), (B), ond (ch) ss Ope EWEN 
S PART |. DEATH WAS CAUSED BY: - 4 i 
es PART DEATH US AMDDATE CAUSE.) COLO Bre C arn boosts Cra ttejpole a sadtesod 
=e eee. ¢”,' DUE TO 
Conditions i ony, which gove 0) ALR east leResis , Pinta, awaken 
tise to immediate couse (0), DUE To 


19. WAS AUTOPSY 


< 
8 
geese 
aaBS 
2£sZze 
2458 
na Sew | ks PERFORMED? 
es, 2 U : 
TE ees O 3| WY Gurhisn of (ver ves L] No BF 
235252 = Mo, ACCIDENT WAS UNDERLYING CI : 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
ss So & AUSE OF DEAT 
Pa SSS2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ze n.se 3 [anc Time oF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, (City oF town) (County) Grote) 
&e2£soO 2 Hour o.m. While Not While factory, street, office bldg., etc.) 
poe 2 mM. Ww ot work ot work 
pees 21. I certify thot_(I) (tht jet} attended the deceased fram JOC 2X 1966 to_ EC -A/ _, 1926, that (|) (we) last 
Fe 2 ast saw the deceased alive an (I 19.6¢_, and that death accurred at. M, from causes and an the date stated abave. 
aé Eee Zo. SIGNATURE ¥ es 22. DATE SIGNED 
Ss ZOS rhe Ge KA [theme MD. PHYS. O diktcroee O fas 22 Dees 34096 
2ec8= | PHYSICIAN'S Td. WORSE Sele [Pict 3:72 to geige 
ers os / “AMER Yeero 2, Cameos, 2, VEIT DOME E 
pared 7 
$ ~ 3 = Bo. BURIAL, CREMATION, Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
ofan OVAL pecly) haste 67 Mt. Zion Cemete Bethesda, Maryland 
eto a : ; 
2 74, FUNERAL DIRECTOR ADDRESS 70. ws iach & REGISTRARS SIGNATURE Lcz,s 
MG) \|ROBERT A, PUMPHREY » Bethesda, Maryland |,,, Nv ¢ i @ 


1 ea Bc ag ome respgl OF ee ne 18 
ens Jim mh 
Ae CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


q 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare od 
8 2. COUNTY Washington marvano || ° STATE Maryland b.county Washington 
3 
a) b. chown (If autside errocete limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lawn) 
S ‘and give neares! town] : 
Ha Sekt oan Pen Mar, Penna. eS) 4 
. d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Pe OR INSTITUTION Box 69 ON A FARM? 
S Washington County Hospital ves C] No £4 
5 3. NAME OF First Middle Lost DATE Month Day, Yeor 
5 (Type or print) WILLIAM RILEY CRIDER DEATH Dec, 30 19 66 
& 5, SEX 6. COLOR OR RACE |7. mARRIED [=] NEVER MARRIED [] | 6. ial OF BIRTH 9, AGE (ln yes [IEUNDER YEAR] IF UNDER 24 HRS 
1 birthday 
Male White |woowesg]  oworcengy | May 5, 1906 6b ste | SU Pa Mar Pa? 


10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


oc 
23 fe arece penn es Frick Company Petersburg, W. Va. USA 
33 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
83 Unknown Unknown 
“P) {i acaill armmionea SOCIAL SECURITY NO. [17. INFORMANT Address 
4 “io id 233-50-7637 |Mrs. Wm. R. Crider, Box 69, Pen Mar, Pa. 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and {eh} INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: : 2S 
IMMEDIATE CAUSE (0) SYenay Oce fo sro‘ ig aa 


Canditians, if ony, which ORS rene 0/4 


gove rise 1a immediate 
cause {0}, stating the under. ( DUE v0 
lying couse last, ( 


Then please rema 


permit. 
, crematian, or remaval, and in any event within 72"Hebe: 


fter this certificate has been signed by the attending physician and completely filled in bY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


é 
o 
‘8 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
ES P\ le 
ey O Ri ves [] No nee 
ey = | 200. ACCIDENT WAS UNDERLYING 1) ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 
tS & | OR CONTRIBUTING (1) CAUSE OF DEATH 
$ & [GF EITHER, NOTIFY MEDICAL EXAMINER) 
3 § [20c. TIME OF INJURY Month, Day. Year [20d, INJURY OCCURRED [70e. PLACE OF INJURY (Home, Pa 1 20F. (City or town) (County) {Stote) 
6. ray Hour a.m. While Not while foctory, street, office bldg., etc. 
3 z p.m. 19 Jat wark [J at work "f 
t 21. | certify that | attended the deceased from ____. SS re 19.49 19. 1% 3.2.,19.6G.that | last saw the deceased 
is Teas, and that death accurred to fram the causes and on the date stated abave. 
3 - ADDRESS (Street, city or town, state) DATE SIGNED 
pEss MD) of coe ast Se ee ee ee Le231- 
£aR6 
S485 PHYSICIAN'S x. Charles F. Hess i 
SOL age OE Ci eae Ae cae ae Be a 
sgo0p 2a. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
~S oe RENQY AL (Soneityt 
gese ar 1/2/67 Mountain View Cemeter Sharpsburg, Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ao, REC BY REGISTRAR ay aa ae i Wess 
YS A15 (4) j i W. yi 7 
15M 10/57 th flrrLr 6 aynesboro, Penna. pare JA ( 


~ MARYLAND STATE DEPARTMENT OF HEALTH 


B ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA 17861 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17858 
HEALTH DEPT. 7. Ptace oF veatu 7. USUAL RESIDENCE (Where deceosed lived, if insfitufion: Residence before admission) 
a. COUNTY WASHINGTON Pratt. a. STATE Maryland b. ons Jotyd 


b. CITY OR TOWN (If autside corporate pes | LENGTH OF STAY IN Ib CITY OR TOWN (if outside carporate limits, write RURAL and give neorest town) 


@....: is 


S SE 
& #8 
ou 
as EC writ st town) s 
2 3 HAGERSTOWN 4 HOUR Baltimore 50.4 
E Fe Z d. NAME OF HOSPITAL OR INSTITUTION (if not in haspital, give street address) d. STREET ADDRESS 6. IS RESIDENCE 
2S 2377 WASHINGTON COUNTY HOSPITAL 2020 E. Monument St. | ws) 0 
ff Bn 3 NAME OF First Middle USHE i «DATE Month Day Year 
= 2. D 25 66 
g = 2 (Type ar print) BS We WTZO. Ww CUSIE DEATH ec. 9 
& 2 = = 5. SEX 6. COLOR OR RACE 7. MARRIED. (a) NEVER. TO! A 8. DATE OF ~~ cx eo jen oo 1 vOR FUNDER cee 
= onths jays lOurs I. 
= one Male White | wiow ( — oivorceo 2/8/1910 Se i ‘: 
Ee: zs 100. USUAL OCCUPATION (Gwe kind af work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 2 czy OF war 
ae ‘ee 10st of wor i ti int 2 
co o> | PEMESHING CaP Senter sélt emp. Taylor Co., W. Va. |[U.S" 
S 69 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= SS 
= ce Holly Custer Ida (Don't know) 
Ss ov 
oir 5 Ts, WAS DECEASED EVER INU S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT res 
cS} (Yes, no, or unknawn) |(If yes give war or dates af service] 232401 2982] John C Guanar R Re. Grafvon W Ve: 
te) -O1= . » R. e os ee . 


INTERVAL BETWEEN 


18. CAUSE OF DEATH {Enter only ane cause per line far (a), (b), ond (o) CAST ARU LEAR 


aR |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


0.0 DUE To 


EGvafionsrH enyiShih Gove o P2tendscleshe Mast Dewtase 2d 


tise to immediate couse (0), DUE To 
enero fi 300 


stating the underlying cause 
PART II. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


lost. — G) Aa Feace Sclotn 


19. WAS AUTOPSY 


oO fe PERFORMED? 
5 ves] no Dd 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
f | PRIMARY DC) or CONTRIBUTING (2 
| CAUSE OF DEATH. 
S [20.. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Hame, farm, | 20f. (city or town) (County) (Stote) 
2 Hour a.m, While Not While factory, street, office bidg., etc.) 
p.m. 9 otwork C1 otwork CI 


Poge 3should be used os o buriol-tronsit p 


Health or its designoted ogent, prior to burial, cremation, or removal, 


21. I certify that | toak charge af the remains described abave, held an Autapsy [_], _Inspectian [_], Inquiry [247 and in my apinian 
death resulted fram: Natural causes [e+ Accident [_], Suicide [[], Homicide (J, Undetermined manner [_} 


5 moy be retoined for your files. 


a 

o 

S 

& . CHIEF MEDICAL EXAMINER [_] 

oz SENATOR iG E Mp, ASSISTANT MEDICAL EXAMINER [_] SEARS ne 

= EXAMINERS. Edward w. 3! va — DEPUTY MEDICAL EXAMINER & bigs Aan 

2 oy NAME (Type) 7 / eto AY Ep Sot pipes Street, city, town, or county) 

= 23. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (State) 

e Kenna Noodsdale Memorial Payk Taylor Co.,W. 

74, FU yn) DIRECTOR ADORISS Wo. RECD BY REGISTRAR | 25d. REGISTRAR'S nit 

1 J 

ma? Ne, oe sdb Mnuplendl omy 9 1967 | fCbortso Jeg 
WA, 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after deoth. 


al or attending physician. 
After this certificote hos been signed by the ottendi 


e 3 should be detached for use as the buriol-tronsit permit 


& 
3 
eS 
2 
+= 
— 
a) 
7 
2 
f 
2 
° 
73 
o 
2 
> 
2 
= 
+ 
o 
a 
Ss 
ie 


2 
8s 


pletely filled in by the funerol 


sicion and com 
leose remove corbi 


1 and 2 
r death. 


p. 


TO FUNERAL DIRECTOR: 


jan papers. Pa 


1, and in any event, within 72 hours 


director, peg 


“ie 


should be filed with the Stote Dept. af Health prior to burial, cremation, or r 


—_ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17262 CERTIFICATE OF DEATH 17859 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
Washington MARYLAND Md. Wash. 
b. CITY OR TOWN (If outside corparote limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest foam 
write RURAL and Cy ed town) 4 
ruza agerstown |18 years rural Hagerstown / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e REE eee 
RFD 3 RFDF 3 v6 El NO 
By WANE OF First Middle Lost 4, ORE Month Doy Year 
eno) Annie Elizabeth Darr beam December 12, 1966 
5. SEX COLOR OR RACE 7. MARRIED oO NEVER MARRIED (5) B, DATE OF BIRTH peat faders FUNDER | YEAR HOE 24 HRS. 
Months | D 
female| white | wows Gj  ovore [| Nov.15, 1867 ‘8 pil ou (oad 
100. USUAL OCCUPATION ave kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
eel if retired) INDUSTRY Warren Co. ‘ Va. COUNTRY ? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Daniel Robinson Nancy Vermilion 
the WAS pent ae U.S. ARMED Gia f 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘es, no, or unknown yes give wor or dotes of service 
me none Grover Darr, Hagerstown, Md. 


INTERVAL BEFWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for a (b), ond (c).) FES tart 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
] DUE TO 
Conditions, if ony, which gove si 
rise to immediote couse (0), DUE ) Senility 
stating the underlying couse 
feist ea 5. a va 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


WAS AUTOPSY 
PERFORMED? 
ves (] NO 


‘200. ACCIDENT WAS UNDERLYING C] 

OR CONTRIBUTING C1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) {County} (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 

ot work oO ot work O 


2.1 ent that (I) (this haspital) attended the deceased fram_cyly 1, _, 19 64, , 19_66 that (I) (we) last 
saw the deceased alive on Dace By 1959 and that death accurred PM, fram causes and an the date stated abave. 
To. SIGNATURE 2b, DATE SIGNED 


ATTENDING STARE 
PHYS bieecror pats 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


Tid. ADDRESS 
Hagerstown, Md 


Die. PHYSICIAN'S 
NAME(TYP®) 1 xo 


Bo. ue CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMO' Speci 
Bey ey) 12-15-66 Memoria ar Martinsburg, W. Va. 


24, FUNERAL DIRECTOR ADDRESS , 180, REC'D BY REGISTRAR Sb. ree RyS SIGNATURE (| 
Minnich Funeral Home, Hagerstown, Md.|om DEC 19 1966 hn Died, 


ithin 24 haurs after death. 


Ne 


= 
caso 
then please remave turban 


t 


The law requires that the death certificate be execu’ 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17263 CERTIFICATE OF DEATH 17860 


ae) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
COUNTY . Al . 

S34 ; As Nile 70 f wn | naka — *° laswinte zon! 
= = =f b. CITY OR TOWN (If autside carparate limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparote limits, write RURAL ond give neorest town) 
Se write RURAL and give nearest tawn) ’ A AG “EZ p D a ; 
a” 3 A CS 70 {A 0 AY IQ: fiefs 
Bs A rie a PALE! (Uno ‘Ss ae es oS 
ees d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENG 
= oe Wie ON A FARM?, 
ety | WASH ME TON OUNTY AOs PITAL 60 Witte SL ves [J wo Py 
tone & 3. NAME OF ; First Middle lost -)/4. DATE Month Dor Year 

= peceasep TWin I ee =< OF u 

& {Type ar print) 4. J {PD WAVE DELOUNMEY DEATH ee Pe) noe 

g $. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [Sf] 8 DATE OF BIRTH 9. AGE {in years 
ee> MALE | wows F oworceo 2) DEC. CYA eth 
eee iE ik ALT \ ys. 
5 B 100, USUAL OCCUPATION (Give kind of work dane 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign countr 12. CITIZEN OF WHAT 

= during mast of working life, even if retired) INDUSTRY oy : COUNTRY? 
ces ev it ips 
35 re WASxunieton Co., M0. CSB 
ea aa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2.5 — 
Bi MARL E- Z De ,OuUMeE CLT; UM KELL 
= 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 = = (Yes, na, or unknown) |(If yes give war ar dates of service] Ih THE; 
Sec == 
4 ae 18. CAUSE OF DEATH (Enter ent ote couse per line for (0), (b), and (c).) i 
£5 PART |. DEATH WAS CAUSED BY: ve ae H 
>ee pe IMMEDIATE CAUSE (0) TELECTHSIS 0 
2es 

DUE TO 

=o / wn 
2 Conditions, if ony, which gave (b) MRARCEDd Im mMeArifei 
iS) rise to immediate cause (a), DUE TO 


stoting the underlying cause 


at wark at wark 
21. | certify that (I) (this Halte) attended the deceased from_ot > Av , 19406, to_ 2 MEA 1966 thot (1) (we) last 
sow the deceosed alive on_& 3 DC _19_G6, and that death accurred ot 2° 


ATTENDING ED, STAFF 
MeN? a“ brecror CO pws, 0 


wn 

3 lst. @ 

3 | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
3 3 2 ——— PERFORMED? 
S 1p) = PD RirmAr iu Psi vs [) no fa 
3 & | 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Ul of item 18.) 

za © | OR CONTRIBUTING C) CAUSE OF DEATH 

5 | (EITHER, NOTIFY MEDICAL EXAMINER) 

2 S [anc Time OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) Grote) 
£ & Haur a.m. ; While Not While factary, street, affice bidg., etc.) 

s 

= 


M, fram causes and an the date stated abave. 


7b. DATESIGNED 
235 Dee (GCL 


le 3 should be detached far use as the buri 
ed with the State Dept. of Health priar to bur 


i 


‘Mc. PHYSICIAN'S 


Edward Ke ee 


= Dad. ADDRESS 
a3 | NAME (Type) RonwAe /0/ “NE ‘Ve J Weeeiieun tnd. 
oz 
£3 730. BURIAL, CREMATION, 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY Bq. LOCATION (City or Tawn) (CGounty)~ — (Stote) 
£2 REMOVAL (Specify) ‘ ( 4 ‘ 
a t\ 137 Ria ost. MANGAL PAGER STOCON ff) d- 
24, FUNERAL DIRECTOR ADDRESS Sq, IRECD_BY REGISTRAR bp, PEGISTRAR’'S SIGNATURE 
VR AIS (4) gE 2 8 1966 g art hag ee 
20 M 1/66 ARYLAND {i gd 


CHARLES M, ROUZER HAGERSTOW 


MARYLAND STATE DEPARTMENT OF HEALTH FF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17864 CERTIFICATE OF DEATH 17861 


1 EEAor Baeaar 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
7 } a. Sy b. COUNTY < 
7) AS Alu) (aa MARYLAND LPAI) CSA Ta) 
b. CITY OR TOWN (if outside cor) porate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR WARY (If outside corpofate limits, write RURAL and give nearest town) 
write RURAL and give nearest ey 
Abe esTouAl NER OWw , My ZI Aa 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. Ie tas 


fy] Yaswive ron Gury Alas ft _ 40 LATE v7 


WAME DF First Midde Twin 1, Last 
DECEASED + 

(Type or print) K ELLY WA JAIME, 
5, SEX 6. COLOR OR RACE | 7, waRRieD [] NEVER MARiTED [%| 8 OATE OF BIRTH 


WAL 4 | _wiowes F] pivorceD [-] LEC A 1%L ees et ents | a | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR U1. BIRTHPLACE (County & State, or foreign country) {| 12. cant ty 
during most of working life, even If retired) +NDUSTRY__. COUNTRY’ 


HAT 
a RN Neg (ia 210. 5A: 
13.” FATHER’S NAME 14. MDTHER’S MAIDEN NAME 


ah 


and 2— 3 


and in any event, pathin 72 hours afti 


yes [_]_ noJXT 
Month Day Year 


(2) AR 19 6G 
9. AGE (In years | JFUNDER | FUNOER 24 HRS, 


ician and completely filled in by the funeral 


éase remove carbon papers. Pages 


fi 


= 
3 
70 
5 
< 
3 
2 
Ey 
= 
= 
& 
< 
2 
= 
oc 
> 
5 
3 
3 
2 
a 
2 or 
S Ge & 
5 we 
= Bee/ CML ES 2. bE L Rune Y EY Tene Keely 
Sees 15. WAS DECEASED EVER INU.S. ARMED FORCES | 16. SOCIAL SECURITYNO. | 17. INFORMANT address 
gs 3E5 (Yes, no, of unkown) | (tf yes give war or dates of service) 
3 Es awe NOTWR. __¢0 Wyplrek ST __ 
x S28 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] leony pee 
=. Be PART |. DEATH WAS CAUSED BY: i 
BEuES IMMEDIATE GAUSE ‘oy Pei may TELE CTASIS of Lune - Dera 
to oe f- 
$o 3 & DUE TO 
= = 4 . - 
82°55 Conditions, IF soy, which wo Mmiapited  Lynmpnrerer 
au Sao gave risa to Immediate 
Bs 22 cause (a), stating the ( DUE TO 
i= wt underlying cause last. 
Ps oe (c)___ 
space & | PARTIi. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENIN PART (a) [19. WAS AUTOPSY 
2, 225 AYE : = 
Ese 230 js oc td ves [] No Pe” 
se = 
225+ = | 20a, ACCIDENT WAS UNDERLYING 20.7 DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
=a tus & | OR CONTRIBUTING [4 CAUSE OF D 
22 822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
nn 
Fe Zs8 | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY Home, farm] 20f. (City or town) County) (Statey 
asso 5 Hour am. Whil Not Whil factory, street, office bidg., etc.) 
22 Sos s p.m. at wohl Lat otk 
; id 
S322 21. 1 certify that (1) (this ha ng ttended the ieee from 22, Co to_7 19_G& that (1) (we) last 
s s 
ES Sea aaah the deceased = on Taped 1966, and that death occurred at 2 2M, from the causes and on the date stated above. 
xe ee Cet 22b. DATE SIGNI 
Sn = 
ELEos ATTENDING D. STAFF 
Sesame M.D._PRYS. Binecron C] pave. C11 79/9 ¥/C« 
zeae 220. Covet S 22d, gl W, = 
3 12 -- r 
5< zs | ego wae £ VEILS fo] ts S¢ Fr BEES TOWN fd. 
8 = 
zeres 23a. BURIAL, CREMATION, 23b. DATE oy v 23 ee OF 7 METERY OR CREMATORY Paces jLOGATION (City, town or county) (State) 
oF eth EMOVAL (Specify) 
- FR ore OSs fe Hacee stew Mv vi . 


“Ber 
24. 
VR AIS (4) : ’ 
20M 1/65 : 


INERAL DIRECTOR ADDRESS 25a. JREC’! | BY RECISTRAR 25b. REGISTRAR’S SIGNATURE 
ri eccen: HAicesren hey oud OBE 28 1966 |fCLmrbay Yutge. 
4 


XL | 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL fe NUE Cuba te! W. PRESTON Boa BALTIMORE, MARYLAND 21201 
’ 


— 


1 items G48 ey w 72. mi 
17865 —- CERTIFICATE OF DEATH op 
ae : 
Bea ||. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admission) 
4 , 
3 (| \P oa. CQUNTY, 0. ST. b. COUNTY 
SaeVh Yabhington MARYLAND Maryland feshington 
=. os al b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate fimits, write RURAL ond give nearest town) 
=o” wpe RURAL or give nearest town) : e 
ae ager stown 25 Gerlinger Ave. oth: 
=2- d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) . STREET ADDRESS ©. & RESIDEN 
Ras ‘ ON A FARM? 
Bee Western Md. State Hospital Hagerstown ves C) NoXH 
Bee 
ct 3. NAME OF First iddle + ast 4, DATE Manth Doy Yeor 
S Hie DECEASED Z f OF 
S3< (Type or print) LMA AL € GOITLA®. a ZA) DEATH WLPa — AA 
a _[S. SX GRAR RACE | 7. MARRIED [] yeveR’MaRRIED []] 8 DATE OF BIRTH TFUNDER 24 figs 
> in, 
fs 7 Je g, J wiooweo [x] pivorced [] -Z24-970 
bie 60. Sey es ielshyut ee TOE KIND OF BUSINESS 08 TT. BIRTHPIPCE (County & State, ar fdreign country) V2 ZEN OF Waa 
os during mast of working jife, even if retired} INDUSTRY, > ie) 
s ge "Housewife um Home Rohrersville, Md. U. S. Aw 
gas 1, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
€s2 : A = 
SHS Daniel Gaylor Alice Smith 
= s TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Haver stown, Md. 
Ee 5 (Yes, no, ar unknown) |(If yes give war ar dates af service] - b ‘ ? 
£&o Noe 5 |Mrse. Donald Grams, 21 W. Antietam St. 
bi a2 1B. CAUSE OF DEATH Kent an ‘one couse per line far fa}eyb), and (c). = 2 n eee BETWEE; 
£352 PART |. DEATH WAS CAUSED BY: J & 2 MSD DEP 
aes * IMMEDIATE CAUSE (0). A COME — KORE OPEAEY [LC CEMAT IY TV bins 
Ee LO DUE To » he, i V4 VY y 
Bic “hag cnghes MP ie Uh, J) 
ae Conditions, if ony, which gove ()- AAALAC tat G4 Zs Par ben, 9 


fise 10 immediate cause (a), 


at wark at work 


2 stating the underlying couse ess ld 
bd lost. (3) 
2 pli 

. R N B ATR ‘ONDIT! IVEN IN Pj 19. WAS AUTOPSY 
8 Oo z PART Il. OTH! NIFICANT ? DITIONS CONTRIBUTING TO DEAT} BUT OI RE ‘TBD TO THE TERMINAL DISEASE CONDITION GIVE! "ART I(a) PEREOR UD? 
= a 5 ALL AMM eG / 7. ot ves [)_ no 
Ss & | 200. ACCIDE! TWAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
ce 8¢ | OR CONTRIBUTING CJ CAUSE OF DEATH 
s S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x) SS [20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 201. (City or tawn) (County) (Stote) 
= 3 Haur a.m. While Nat White factory, street, office bldg., etc.) 
e = I [a 
‘a 
= 


We 6, ta 2-23, , 19.£-6 that (I) (we) last 


accurted at__/AZAM, frdm causes and an the date stated abave. 


a 
o 
a 
6 
2 
3 
=) 
2 
3 
o 
ea 
S 
= 
> 
<3 
© 
a 
BEL 
a 
r] 
e3 
B 
- 
@ 
3 

a 
= 
ro 
2 
md 


2 
=) 
a 
3 
S 
3 
a 
= 
S 
EY 
x 
= 
o 
aa 
a 
2 
i=) 
2 
= 
a 
@ 
a 
= 
= 
7 
2 
2 
2 
=S 
3 
3 
2 
a 


[- 

& 2b. DATE SIGNED 

ry ATTENDING MED. STAFF vi 

& PHYS. DIRECTOR pHs. Xd 

= c. PHYSICIAN'S Td. ADDRESS 

3 / NAME (Type) )) Cente, GIVE: Yee DeU-2 fbi, 
4 fae eS 
z 30. BURIAL, CREMATION, Tab. DATE THEREOF. | 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town (County) tore) 
z R ify) 

5 EARQYAS (spa 12= 26- 66 | Locust Grove Cenete Rohrersville, Md. 

~ 74, FUNERAL DIRECTOR 250. RECD BY REGISTRAR 256, REGISTRAR'S SIGNATURE 

VR ATS (4) \ 

ey Ligon He Bast, dre 122 Me DEC 28 1966 | frenlag 


Pages | and 


ban papers 


in and completely filled in by the funeral 
ffand in any event, within 72 hours after dea 


se remove car! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
shauld be filed with the State Dept. of Health priar to burial, crematian, or rema 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the burial-transit permit. 


FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


ve ay 


Mr 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17266 CERTIFICATE OF DEATH i, 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, pu 0. TA b. COUNTY . 
ashington MARYLAND ryland jashington 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) Ps 
Boonsboro 47 Years Boonsboro 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS 


e. IS RESIDEN( 
ON A FARM? 


121 N. Main St. 121 N. Mein St. ves (] noXR 
3 Ha First Middle Lost 4. DATE Month Doy Year 
(Type or print) Frederick Kershner Ditto deatn December 6, 9 66 
5. SEK 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—] | 8. DATE OF BIRTH 9 AGE (in yeors TIFUNDER YEAR TT TINDER 74 ARS 
e Fs irthdoy) Min. 
Male White wipowed [] pvoreo []|Jan. 15, 1901 5 ys. 


T0b. KIND OF BUSINESS OR 
testy 
ruction 


100. USUAL Mae ae ia gh Be of work done 
durin taf working life, even if retired) 
Civil Eheineer 
13. FATHER’S NAME 
William S. Ditto 


11. BIRTHPLACE (County & Stote, or foreign country) 


Fairview, Wash. Co. ,Md.| 
T4” MOTHER'S MAIDEN NAME 


Margarete Graham 


12. CITIZEN OF WHAT 
COUNTRY? 


2 Se Ae 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addr 
(Yes.no, or unknown) {(If yes give wor or dotes of service] : Boonsboro, Md. 
Oe 17-42-9614 _|Mrs. Dorothy L. Ditto, 121 N. Main St. 


PART |. DEATH WAS CAUSED BY: 
aw A / IMMEDIATE CAUSE (0) 

/ lo 
y DUE To 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 


lost. (0) 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) EW DESY 
5 wt] sO 
= | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= 7 OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SP 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While Gy etwnile eget street, office bldg,, etc.) 
divert Ll cot work < 
el cartfy that (I) (this - pital) attended the deceas a fram, WELL 66, twee @ , 196, that (I) (we) last 
saw the deceased alive ond ee / 19 , and that death accurred at M, fram causes and an the date stated abave. 


SIGNATURE 7b. DATE SIGNED, 
ae je ATTENDING Bie, STAFF "4 
ALE LY G2 MD. _ PHYS. oirector CI pays Cl] (2/¢ 


Te PHYSICIAN'S 22d. “ADDRESS ¥ 
tite (1. Lue Va ernalra_ Yyug 


2Bo. BURIAL, AST 23d. LOCATION (City or Town) (County) (Stote) 
Bape lo~ 9- 66 ae St. Pauls Wash. Cos, Md 


24. FUNERAL DIRECTOR ‘ADDRESS é° fe pR’s SIGI ATURIy 
John H. Bast, Jr. 112 N. Main St. Boonsboro ,Md d oat DEC 9 1996 ris frerley pods 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


17867 CERTIFICATE OF DEATH 17864 


— 


NA 
e BES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 
3 3s 5s 9. COUNTY a, STATE ey,» COUNTY 
Se Sere .ehin MARYLAND Meryland ee 
= 2 $s BGHY OR TOWN (IF oufide corporate Tints, © LENGTH OF STAY INT © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
wv Se write et and aK nearest town) 7 2 
= Sf: ja a Fr Hager s town 2/ 
= es T NAME OF HOSPITAL OR INSTITUTION (IFnat in hospital, give street address) 4. STREET ADDRESS ©: RESIDENCE 
zs ~ a Cc q 
a 22 774 8 shington County Hosen d te 20.8. Prosoect St. ves L] xo 
2 fet 3. NAME OF First Middle Last 4, DATE Manth Day Year 
= 38: DECEASED : es etn OF D si , 
eer a {Iype or print) RGA ELVA DOUB DEATH e9. “30, » 66 
BSS 3. SEX 6 COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [_]] 8 DATE OF BIRTH 9. a a mr TFUNDER 24 HRS._ ELS 
S Tope lost birthday} in, 
5S Meee Female White widowed {] pworctD (]] jin : 
2 Se 10a, USUAL OCCUPATIOK (Give Kind of wark dane TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
ear ea during mast af warking life, even if retired) 0 eon atone Mwentetsc] COUNRY 2. A 
2 gsc sew e wn home 2eeTstow asn.v o ed eels 
5S Beo ca iS ges vy 
= See 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 George D, Bowers Magpie Downin 
Pek 15." WAS DECEASED EVER NUS. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 2. 1.10, yn — wes 
3 See ener ao (If yes give war ar dates af service! Pee. lcs. Hariett Long, Res, Hagerstown , MG 
Be 
2 3. as 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) ee aa 
= £352 PART |. DEATH WAS CAUSED BY: 2 
pees od fi, | MORE ABE (9 AcuteXcoronary occlusion 15-2 OHI 
ao cece. SAY! DUE TO 
e23se oe : 
a8 See aN ) Arteriosclerotic heart disease and 
ima A fr . 
Pista stoting the underlying couse | © Hypertensive cardiovascular disease, 
a5 325 last. 0 arterioscleratic 
eyes y = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTOPSY 
EOL Ge Ss ar 
MS = = ves[_] Nox] 
25225 Ss 
=z = Sst = 1200. ACCIDENT WAS. UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 
o2=.= & | OR CONTRIBUTING CI CAUSE OF DEATH 
a = See S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Benes S| a. TINE. OF INJURY Month, Day, Yeo 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) {Srate) 
S2£6° £ Hour am, While Nat While factory, street, affice bldg., etc.) 
aa aaa pm. i9 stwork LJ <otwork Cl 
Bea 21. | certify that (1) (this haspital attended the es fram OL to DEC. 5U 19 OO that (UL(we) last 
ae a3e saw the deceased alive o ec, and that death occured ot es M. fram causes and an the date stated abave. 
a2 See a. SIGNATURE Kae ite ae 2b. Jaye? 
e = 
See? pas KI irecron CO pus, CO} 1/2/07 
S258 - 
~ oS ec. PHYSICIAN'S Tid. ADDRESS 
Heacs / vane) B, B, Kneisley, 
a ws 
32233 230. BURIAL, CREMATION, 2b. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City ar Tawn) (County) (State) 
Zouelce REMOVAL (Specify) a a i 
etoo" Durie dane. 2. 19 Roge Hill Ceime H; patown lid. 
24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 7b. REGISTRAR'S, SIGNATURE 
YR AIS (4) a. aaa A 67 f, Leh 
25M 1/67 A, K. Coffwan Funeral Home, Inc one JAN 4 Charla 


DOMil. le 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ | 17868 CERTIFICATE OF DEATH 17865 


7 
Z 


om 


13. FATHER'S NAME 


Ashby N. Danis 


14. MOTHER'S MAIDEN NAME 


Myrtle Dulaney 


6s 


17. INFORMANT Address 


< 
gS ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
5.2. 
es a= o. COUNTY Washington ver o, STATE Md. b. COUNTY Uneh: 
gem 35 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
o Be ifs RURAL ond igs nearest town) ae 
Se 2 agerstown Hagerstown Af, / 
eo ote ce a, NAME DF HDSPITAL DR INSTITUTIDN (If not in hospitol, give street address) &. STREET ADDRESS 2. REIDENCE 
a eee 615 Liganore Ave. 615 Liganore Ave. ves CL) vO) 
c = rt 
eee ss 3. wld oi First ‘Middle lost 4. DATE Month Doy Year 
ee 5 PeCeASED Lillian May Dulaney Meee Dec. 8. 1966 
2 eo = S. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
2 oF f lost birthdoy} Doys | Hours ] Min. 
Sota emale white widowed [7] DIVDRCED April 14,1909 7 ys. 
3 Se 1Wo, USUAL OCCUPATION (Give kind of work done 0b. fy ETE OR V1. BIRTHPLACE (County & Stote, or foreign country) ip zen oF WHAT 
a i if ing lite, if reti STR’ ? 
2 § a ing moet weg. even Ko altthart mfg. Newport, Va. 
= 2 
& 
£ 
Ey 
3 
@ 
= 
3 
es 
£ 


Stowers ft WAS bie Se ae ees ARMED roe f service 16. SOCIAL SECURITY NO. 
— no, or unknown) {(If yes give wor or dates of service] 
BES no 214-14-6100 Charlotte Samuels, Hag., Md. 
ce a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
£5 Ee PART |. DEATH Me SATE Sis 
: = , IMMEDIATE E (0) 
eZzoe 4 
pene A. 142 X DUE TO 
aera i Conditions, if ony, which gove 6) 
Be .955 tise to immediote couse (0), 
re 
oad aioe stoting the underlying couse DUE TO 
3 820 ost. ar ae 
Seo2u8 
Bu = 19. WAS AUTDPSY 
2 = 38 3 = = PART ae “ wy, SonCHDNS ans i JEATH BUT WOT RELATED TO THE TERMINAL DISEASE PERFORMED? 
soe 2s )/3_ Xr 
as 28 = = 86. ACCIDENT WAS UNDERLYI aural ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture a injury in re or Portf of item 18.) 
S B eS bray tr CONTRIBUTING C1 CAUSE OF DEATH 
a) So. \ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= Pee S 3s 0c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20. (City or town) (County) {Siote) 
ies = 33 2 Hour o.m, ) i al Bi oO foctory, street, office bldg., etc.) VA, o 
~V~ 2 p.m. of wor ot wort 4, Le 
Z>S28 > var 
a2aee ad certify that (I) (this hospital) attgnded the - d from Ae 7a re  to_ ZN 19___, thot (I) (we) last 
Gless saw, decegged a y/ on LES , and that death accurred at J , from causes ond on the date stated above. 
Bes ed ali FY Lf 1 d that death dot LACM, {i d on the date stated ab 
agone ey; ARTES ATTENDING MED STAFF fo ABATE STOWE 
Sse Res D._ PHYS. pirecror CI pus. C) 
ge ae <. PHYSICIAN'S 2 
azezzses p =p h 2 A f M 
ees°*3 | NAME (Type) <ECHARD Te I BINFARD, Me De 1135 Potomac AveENuE HAGe NDe 
.- Ss> 
3 33 35 730. BURIAL, CREMATIDN, 3b. DATE THEREOF 3c. NAME DF CEMETERY OR CREMATDRY 23d. LDCATIDN (City or Town) (County) (Stote) 
poche is CiOiidstdyon | 12-11-66 |Lee Crematory Washington D.C. 
<r 24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


=a 
= 


85 
=> 
S 


Minnich Funeral Home, Hagerstown, Mde jo FC 12 {966 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


Cenditions, If any, which re ttt. Le tt 
gave rise to Immediate 


a 
cause (a), stating the DUE . 


underlying cause last, (0). De A a tS ei oY Eee aloran 2 
19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) ReMi 


pele gee ren a tea ee ee yes [] NO [FJ 
20a, ACCIDENT WAS UND RREVING iA | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Wi of Item 18.) 


é =) CERTIFICATE OF DEATH 17866 

Sse —— 
3 2238 y, 1 op act 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

= ~ 3 |. STATE . COl rel 

5 2's WASHINGTON LNG ea MARYLAND = ™ SUNT’ WaSHINGTON 
Ss ae, "ee b. CITY OR TOWN (if outside cor; porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest town) 
» Bee write RURAL and give nearest town) A 
Sy eae GERSTOWN 8 DAYS BIG POOL RURAL peli & 
oe ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS 8. pape 
Ss =a") 
ae ae WASHINGTON COUNTY HOSPITAL ves] nok] 
s SS: 3. Be First Middie Last 4. pete Month Day Year 
= S5z {ype or print) VIRGINIA FRENCH DYCHE beatkDECEMBER 26 19 66 
Bs es 5. SEX 6. COLOR OR RACE | 7, waRRiED [] NEVER MARRIED[]] ® OATE OF BIRTH 9. AGE eae TFUNDER 1 YEAR|IF UNDER 24HRS. 
Fd Month: Min, 
8 EEE FEMALE WHITE wipoweD [-] pivorced[-]| AUGUST 13, 1932 3h fui ee ie 
= c a 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= 342 during most of working life, even If retired) INDUSTRY COUNTRY? 
‘2 5 HOMEMAKER OWN HOME WASHINGTON CO., MARY U.S.A. 
8 Ze 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
eS 
= See LEONARD HAINES IRENE MILLER 
Ss =: roe 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= £2 So (¥es, 0, or unkown) | (If yes give war or dates of service) i 
aS NO omencnnnn- UNKNOWN MR, LEWIS R. DYCHE R.D.#. 1 BIG POOL, MD. 
= ae 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
=. 2265 PART |. OEATH WAS CAUSED BY: a L 2 - ONSET AND DEATH 
5 z oS) ys AY IMMEDIATE CAUSE (a). iol 
= oG OX OUE TO 
2 
G3 
S 
oO: 
= 
2 
i= 


ficate has been si; 


director, page 3 should be detached for use as the bur 


OR CONTRIBUTING 
(UF ENTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hod eat, ine, =the factory, street, office bidg., etc.) 
p.m. 19 at work at work [= 


21. { certlfy that (1) (this hospital) attended the deceased from. if 1 to. 19_@, that () (we) last 

saw the deceased alive es ee ee and that de&th occurred a¥Z 772M, from the causes and on the date stated above. 

22a. SIGNATU | 22b. DATE SIGNED 
Attire. < FA 4 fC Les, HE" Oy Wiliroe OHA O| 12/28/1966 

220. PHYSICIAN'S ee ADDRESS 


{__E@P!) LAWRENCE L. PACKER, JR. M.D. | 145 W. WASH, ST. HAGERSTOWN, MARYLAND 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending ph’ 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSIC! 
TO FUNERAL DIRECTOR: After this certi 


23a. pentagon 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
12/27/1966 | PARK H&AD CEMSTERY WASHINGTON CO., MARYLAND 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D By REGISTRAR {| 25b. a 
ve as CHARLES M, ROUZER HAGERSTOWN, MARYLAND oe JAN 3 1B67 prrenth go feecge 


ese 


Ster death. Page 4 
meral directar, 


Pages 1 ond 2 shauld be filed with 


fter death. 


Then please remave carban paper: 


: The law requires that the death certificate be executed within 24 hour 
burial, cremation, or removal, ond in any event, within 72 haur 


hospital or attending physician. 


» 


se as the burial-transit permit. 


‘After this certificate has been signed by the attending physicion and campletely filled in by’ 
the State Board af Health prior ta 


NDING PHYSICIAN: 


page 3 should be detached far u: 


TO HOSPITAL OR 
may be retained U 
TO FUNERAL DIRE! 


ae 
ax 
Z> 
2a 
a 


Tae MARYLAND STATE DEPARTMENT OF HEALTH 


) - DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
i CERTIFICATE OF DEATH 17867 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
“a. an eH Maa 9. ST. “Ud a COUNTY FB [foe 
ate 


b. CITY OR TOWN fa anes corporote limits, write 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest ot 
Qms Pe rK f 


/ Balt azo Fe — Aus 


. NAME OF HOSPITAL (if a$ in hospital, give street oddress) 4. STREET ADDRESS e. IS RESIDENCE 
GA OR INSTITUTION \ A oe ON A FARM? 
/U | 2p t11€ Wo« nurch Gewme | 2308 ect yes (] No [Ee 
3. NAME OF First Middle Last 4. DATE Month Doy Year 
(Type or print) Kati e — El ical DEATH —_ 25: 1 
\ Tie UNDER 7 YEARIIF UNDER 34 HR 
8. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED DATE OF BIRTH IF UNDER 1 YEAR| IF UNDER 24 HR: 
I ps) 2 oe ye Ae a Months] Doys | Hours | Mi 
wipoweD [} Divorcep [) — / F 7. 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Oo * Neve Et AW Gr arG mere, md USA 


bf A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


dE (ry FizAbath £ ere ell 


a 
1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


5, MAS DECEASED EVER NUS. AED FORCES? 0 
<0 | 224-72 - 45 


1B. CAUSE OF DEATH [Enter only one couse per line {6r 5 (b), ond ewig 
PART |. DEATH WAS CAUSED 8° 
é IMMEDIATE ere ie) 
SKER 
AS DUE TO 


Conditions, if any, which (oh ease, Fee bis 


gove rise to immediate y : 


‘i DUE TO 
couse (0), stoting the under- of 


INTERWAL BETWEEN 
ONSET AND, DEATH 


& loce, 


lying couse lost. () 
Z Paar Il. OTHER SIGNIFICANT CONDITIONS CQNJRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
< yes] Nol] 
= } 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
3 | (iF E’THER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, (County) (Stote) 
B Hour o.m. While Not while foctory, street, office bldg.. etc.’ 
= p.m. W ot work [] of work 4 
9, 
21.1 certify that (1) (this haspitgl) attended Be eceased from. eee LS” 19S, ta_ Adee, ZS 196G that (I) (we) last 
saw the deceased alive an_ Agee. 20 _ and that death accurred oth AR. fram the causes and an the date stated above. 


2c. PHYSICIAN'S 


2d. ADDRESS 13°90): 
/ NAME (9p) Ke Ohert fe ‘ Con i: a SL Ha. p28 Four 7 78. — 


Za. SIGN. 4 2b. Oe 
ATTENDING ‘MED. STAFF yore 
Corket. gat Mp. | PHYS. EC Boon 0 PHYS >» oe 2-2¢ wee 
Shiv 


23, Hise Leen 23b, DATE THEREOF Et NAME OF CEMETERY OR CREMATORY |. LOCATION (City, town, or county) {Stote} 
‘Al ec 
eta (212 + Paudle For Raf eras pated ud 
243 FUNERAL DIRECTOR'S SIGNATURE ae aot UP, ADDRESS. Rane p2 x “SEG Yooh, 'S SIGNATURE 
ip lan 
ANnv aw le, Comkman (ah seat Home dnc - * fie 


a) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


— 


oft 


eae 
th. 
Ca 


bon papers. Poge: 
within 72 hours | 


event, 


I 


physician ond completely filled in by the funeral 
dy 


The low requires thot the deoth certificote be executed within 24 hours after deoth. 
ee please rem; 


| or attending physician. 


After this certificate has been signed by the ottendin 


e 3 should be detached for use os the burial-transit permit. 


d with the Stote Dept. of Heolth prior to burial, cremation, or removal, ondin 


ie 


[el 


/ 


Poge 4 may be retoined by the hospi 
tor, 


TO FUNERAL DIRECTOR 
Pi 
should be fi 


rec 


di 


8335 
> 
E 

BE 

4B 


— 
~S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“17871 CERTIFICATE OF DEATH 17868 


\\ fl. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
5 0. COUNTY 0. aut b. COUNTY 
Washington MARYLAND aryland Frederick 


write RURAL ond give neores} town) 
agerstown 2 days 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


Rural Myersville JO: A 


d. STREET ADDRESS 


b. CITY OR TOWN {If outside corporate limits, c LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


@. IS RESIDE! 
ON A FARM? 


Washington Co. Hospital Route # 2 ves fe} NOL} 
3. RE OF First Middle Lost 4. cae Month Doy Year 
{Type or print) ELMER RAE FINNEYF ROCK] _ pram December 1’ i 66 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {in yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 
. lost birthdoy) Doys | Hours | Min. 
Male | White | wow) ovo O| Feb.10,1892 | 74)" [| | 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ausigm of year je, even if refired) INDUSTRY COUNTRY? 
et.kestaurant operdtor own business Frederick Co, Md 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harry J. Finneyfrock Georgianna Martin 


1S. WAS DECEASED EVER IN US. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Myérsville, Md 
(Yes, no, or unknown} |(If yes give wor or dates of service] 7, ° 
eat eget fmemene esol an B50. 9816| Mrs.Bertha L.Finneyfrock Rt,#2 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (c}.) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: i ONSET, AND DEATH 
roan / IMMEDIATE CAUSE (0) Heart failure p) da: s 
¥. KK! DUE 10 
Conditions, if ony, which gove ¢) Arteriosclerotic cardiovascular di 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
lost. @ 
_- | PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) TWAS AUTOPSY 
é ew a 
a Pulmonary emphysema ves [) NO fl 
= J'200. ACCIDENT WAS UNDERLYING C] 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
& | OR CONTRIBUTING LICAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c TIME OF INJURY Month, Day, Yeor Od, INJURY OCCURRED | 2Oe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (rote) 
EI Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 ot work oO ot work oO [ ! 
21. | certify thot (I) (this hospitol) ottended the deceosed from =29__, 19, , to 12-17, 19_66 thot (I) (we) lost 
sow the deceosed olive on___12—17 _19.66_, ond thot deoth occurred otLL : 20M, from couses ond on the dote stoted obove. 
Mo, SIGNATURE eiza 22. DATE SIGNED 
/ ATTENDING MED. STAFF 
Cheba pa 2B PHYS. Gd rector pays, OO 12-19-66 


‘2c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 


Charles F,. Hess, M.D. Smithsburg, Maryland 21783 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) {County} (State) 
Bar "a0 e 0.1966 United Brethe Wolfsville o.Mad 


Ec 
24. FUNERAL DIR 23 20. RECD BY no pee 2b. jose rel we 
Ma iE C 2 2 196o d 


y the funeral 
Pages ] ond 2 
fter deotf. 


popers. 


pletely filled in b' 
‘ol, and in ony event, within 72 hours a 


leose remove corbon 


sician ond com 


Pp 


permit 
lon, or re 


1 or ottending physician. 


JO FUNERAL DIRECTOR: After this certificote has been signed by the atten 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deoth. 


should be fled with the State Dept. of Health prior to buriol, cremot! 


director, poge 3 should be detoched for use os the buriol-tronsit 


Poge 4 moy be retained by the hospi 


< 
B 


2 
3: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17872 CERTIFICATE OF DEATH 17869 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY fs é 0. STATE Dp b. COUNTY j 
Washinaton MARYLAND Maryland Abkegany 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give neorest town) ; », s 
Hagerstown Flintstone Cl. K 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. 8. Bie oe 
Western Md, State Hosp, Community of Flintstone ves C] No! 
¥ Hea Gi First Middle Lost 4 pee Month Doy Yeor 
F 
{Type or print) Ek / 4S Fic, (<m DEATH 42 BO 166 
S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED (] | 8. DATE OF BIRTH 9. AGE fin yeors TFUNDER 24 ARS. 
anil = lost birthdoy) Doys Min. 
MaPeo White wipoweD [(] bivorcto [] 0/1899 6 Ys. 
400. USUAL OCCUPATION ike kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
dur apes of working life, even if retired) » INDUSTRY r COUNTRY? 
ectrrcran Electrical Canty Antem us 
43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Tesso Fletcher Tda_Imes 
i se oe vf ieee ARMED. a an 46. SOCIAL SECURITY NO. 17. INFORMANT Address 
F unknown, yes give wor or dotes of service} . > . 
No 217-10-4869| Mus. Linnie 0, Fletcher Flintstone , Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET, AND DEATH 
144) WHMEDIATE CAUSE (0) 
VAC DUE TO 
Conditions, if ony, which gove 0) <4 
tise to immediote couse (0), Du 
stoting the underlying couse E 10 
ae ae: 9 
w= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 49. us ee 
s sa 
5 yes [} NO 
= | 200. ACCIDENT WAS UNDERLYING CD ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE GF INJURY (Home, form, 20f. — (City or town) (County) (Stote} 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. : Wy he ot work 
21. | certify that (I) (this hospital) attended the deceased fram_G#—/  _, 1900_ to = FO _, 192, that (1) (we} last 


saw the deceased olive an__f%»— 30 1966 , and that death accurred at2//SHIM, fram causes ond an the date stated abave. 
220. SIGNATUR Vy g 2b. DATE SIGNED 
ATTENDING MED. STAFF 
& O) (Qa, MD. PHYS. OO oreo O pis. GY /2-350 -~66 
Name (Type) COV, (00 Senna, (kx ow Mel. 
20. BURIAL, CREMATION, d. LOCATION (City or Town) (County) (Store) 
REMOVAL (Specify) 
nial 1/2 Han, ten ut, An tema Bodiax Pp. 
24, FUNERAL DIRECTOR ADDRESS ~~] 25a, RECD BY REGISTRAR 25b. REGISTRARS SIGNATUR 
H, Wayne George  Cumberfand, Md, DAIE aa at f fp, 0. 


ate should be executed within 24 hours ofter death e@ 


necessary, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 


TO DEPUTY >. EXAMINER: This cer 


MARYLAND STATE DEPARTMENT OF HEALTH 


17873 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


17870 


Bp. ]. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
px. o. COUNTY ™ 0. STATE i b. COUNTY 
€ W nt MARYLAND Pennsylvania 
ae b. ay bye im outside epee ns | cc. LENGTH DF STAY IN 1b « CITY DR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
re write ond give neorest town fe wars 
3 Benderavitle ZI0 5. 
(3 t d, NAME DF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
217 k are ON.A FARM? 
2 Brook Lane Paychiatric Center Box 312 YES 
ae a First Middle Lost 4. Dale Month Doy Year 
} : fF 
TL iiive erin Catherine oearn December 16 1» 66 
Sf SEX 6. COLOR OR RACE 7. MARRIED [4] NEVER MARRIED 0 8. DATE OF BIRTH 9. i In eon a TYEAR_| IF UNDER 24 HRS. 
- irthdo Mont D He Min. 
White wioowed [] oworceo (]| 10/2/24 gee | ten owe tees 
100. aaa to) ee poe work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign tt 12 ane OF WHAT 
during most of working life, even if retired’ INDUSTRY COUNTRY ?. 
eee Mt. Reiner, Md. U.S.A. 


To FATHER’S NAME 


Daniel Gainus 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Was es unknown) |(If yes give wor or dotes of service! 


16. SOCIAL SECURITY NO. 


14, MOTHER'S MAIDEN NAME 
Ruth Burch 
17. INFORMANT Address 
Mr. Richard Galusha Bendersville, Pa. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


» 


Brain stem compression 


INTERVAL BETWEEN 


2H HOYs 


o~ DUE 70 
Conditions, if ony, which gove (b) cerebral edema 
tise to immediote couse (0), DUE TO 


death resulted fram: 


ses [K], Accident (J, 


stoting the underlying couse 
last. 3) mor © ght parieta obe 1-2 years 
ax | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, WAS AUTOPSY 
4 So ~~ Se f 
A 5 YER NO (] 
 ] 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.} 
& | PRIMARY LI or CONTRIBUTING C] 
© | CAUSE OF DEATH. 
S [ 20.. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
=I Hour o.m. While Not While foctory, street, office bidg., etc.) 
he p.m. 19 ot work ot work 
21. 1 certify that | taok charge of the remains described above, held an Autopsy (39, Inspection [_], Inquiry [_], and in my opinion 


Suicide (7, 


Homicide [_}, Undetermined manner [_} 
CHIEF MEDICAL EXAMINER oO 


12/16/66 


22, DATE SIGNED 
Deputy meDical examiner (%] 580 Northern Ave. 


SIGNATURE & Mp, ASSISTANT MEDICAL EXAMINER O 
EXAMINER'S 
a NAME (Type) Howard N. Weeks, M.D. Address (Street, city, town, or county) EY: 


23b. DATE THEREOF 


12-19-19 66 


the funeral director. Poge 4 should be forworded to the Chief Medicol Examiner's Office along with form PM3. Poge 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol-transit permit. File poges lond2 with the Stote Deport ment o 


Health or its designated agent, prior to burial, cremation, or removal, ond in any event wij 


230. BURIAL, CREMATION, 
(OVAL (Specit 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 
HM Cre st Memorial Savdens hee 


(County)” —_(Stote) 


24. FUNERAL DIRECTOR 


est Maven 


VR AISME (5) 
6M 1/66 


250, RECD BY REGISTRAR 


omDEC 21 196 


. REGISTRAR'S 
ia 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the atten 


vr AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 


w f 1 FH! N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
SNe CERTIFICATE OF DEATH 17871 
228- I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2Ffs a. COUNTY Washinet a. STATE b. CDUNTY 
2S al asnington MARYLAND Maryland Washington 
Sos b. CITY DR TOWN (if outside cor, Fea, limits, c. LENGTH DF STAY IN 1b || c. CITY DR TDWN (if outside corporate limits, write RURAL and give nearest town) 
Bz EL wit and aye feares town) 
23 Williamsp 57 yrs. Williamsport X/./ 
ain d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
2an 
=aq0|_#14 E. Potomac Street 14 E. Potomac Street ves] not 
a] ne Teor First Middle Last 4. DATE Month Day Year 
® ‘ 
232 (ype or print) Léwis Cunningham Gaylor DEATH Dec. 719 66 
Ses 5. SEX 6. COLOR OR RACE 17. MARRIED [X] NEVER MARRIED []| & DATE DF BIRTH 9. AGE (In years | iF UNDER 1 YEAR |IF UNDER 24HRS. 
as jast birt mg lonths | Days | Hours | Min. 
BEE Male |White wipwep [7] piorceo[]| Feb. 7 1906 0 uke | 
Pets 10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS DR Ti. BIRTHPLACE (County & State, or foreign eats) 12, CITIZEN DF WHAT 
25 ee of pee life, even If retired) INDUSTRY CDUNTRY? 
Bae Tannery Virginia use 
eB) 13.” FATHER’S an 14. MOTHER'S MAIDEN NAME 
ae ) Clarence Gaylor Annie K Cunningham 

, 15. WAS DI 

Fimermoen [seme e eRe | = ML SARTTTNG. TT WANT FL, PUEwnAS St. 


Yes World War 2 |215 09 7364 Mrs. Susan aniee Williamsport, Md. 


18. CAUSE OF DEATH [Enter only one cause per ne for (a), (b), and pee ana BETWEEN 
PART |, DEATH WAS CAUSED BY: y 
: "IMMEDIATE CAUSE Piet Mates 
/ f DUE TD 


Cenditions, if any, which Var Gv the voscle roles UCavt 
gave rise to Immediate DUE %: 


cause (a), stating the 
underlying cause last. 


lth prior to burial, cremation, or 


Fa PAM Ae Mose ae DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVENINPART 1(a) 19. WAS AUTDPSY 
ON id 52 : PERFORMED? 
eS Lo. KerTial fF en] eur rrnw yes [] ND [2] 
= | 20a. ACCIDENT-WAS UNDERLYING 20b. RIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {1 of Item 18.) 
£5 ] OR CONTRIBUTING [] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE DF INJURY (Home, farm,| 20%. (Clty or town) (County) tate) 
= Hour am. factory, street, office bidg., etc.) 
8 While -— Not While 
= p.m. 19 at_work O at work 
21, § certify that (1) (this hospital) attended the ig ised from. Uy te to_Pe< , 19_GG, that () (we) last 
saw the a ative 0 19. , and that death occurred at_ZM, from the causes and on the tate stated above. 


22b. DATE SIGNED 


C ATTENDING MED. STAI | 
a M.D. PHYS. O DIRECTDR PHYS. oO 


Fits eas 


director, page 3 should be detached for use as the burial-transit permit. 


, should be filed with the State Dept. of Hea 


=, ‘ADDRESS Hagerstown 
! a NAMED) 3G aes Cc. Spencer M. D 145 S. Prospect Streét Ma 
23a. ee ad 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
. Bunt | Deen, 9-66 ose Hill Cemetery Hagerstown Maryland 


24, FUNERAL DIRECTDR ADDRESS 


Albert L. Leaf Williamsport Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


1966 


ome DEC 9 


1/65 


ee 


fs 


| 
letely filled in by the funeral "=—=* 


“carbo 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


ath») 
my 


al 


m papers. Pages 1 


MEDICAL CERTIFICATION 


g 


~ 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and co 
should be filed with the 


VR AIS ve ¥) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
1735! IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14990 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institutlons REsi before admission) 


* coun’ WASHINGTON mana || SA" MARYLAND =" NY. WasuTNGToN 
b. CITY OR TOWN (if outside Solporate limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (/f outside corporate limits, write RURAL and aye) nearest town) 
write RURAL and give nearest town) 
HAGERSTOWN 9 DAYS HAGERSTOWN a 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS 3. Ig RESIDENCE 
WASHINGTON COUNTY HOSPITAL 128 W. HOWARD STREET ves} no (Xl 
3. Ree eaece. First Middle Last 4. pees Month Day Year 
(Type or print) DANTE N.M.N. GIULIANI beatH DECEMBER 2619 66 
5. SEX 6. COLOR OR RACE 7. MARRIED ] NEVER MARRIED [-]| ®& DATE OF BIRTH 9. AGE cin ear IFUNDER 1 YEAR|IF UNDER 24 HRS. 
MALE WHITE WIDOWED [—] pivorceo (} | MARCH 10, 1906 6 e pea ae = 
10a. USUAL OCCUPATION (Clve kind of workdone| 10b. Kin pe (Pass OR i. BIRTHPLAGE (County & State, or forelgn country) ) 12. CITIZEN OF WHAT 
during most of working life, even If retired) NDUSTI COUNTRY? 
DELICATESSEN SELF EMPLOYED FREDERICK CO., VIRGINIA U.S.A 
13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
GUISSEPI GIULIANI GRISELDA RAMACCIOTTI 
ae piAee ey rN Us. ‘ARMED FORCES? j 16. SOCIALSECURITY NO. | 17. INFORMANT HAGERSTOWN“ "MARYLAND 
wewewennnn= (21409-3751 MRS. MAZIE GIULIANI 128 W. HOWARD ST, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).2 ORM OEE 
Pm 1 eats cwneD ey, Nyocardial infarction 2 days 
YAO' Due To 
Conditions, if any, which w_Coronary occlusion with coronary indefinite 


gave rise to Immediate 


cause (a), stating the DUE TO 2 erosclerosis 


underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


YES no [] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While, Not While oO factory, street, office bldg., etc.) 


p.m. at work L_] at work 
21. I certify that (1) (this hos tal ST the decgaged from_ZEC « , 1929) tpVEC. £9 1999) that to (we) last 


saw the deceased alive oi bee, 20 1888. and that death scoured atl from the causes and on the date stated above. 
22a. SICNATURE [efulo | 22b. DATE SIGNED 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1! of Item 18.) 


mo, PHYS OH Dinecror C] pays. C| 12/27/1966 
22¢. PHYSICIAN’S 22d. ADDRESS 
{_ wn_B.B. KNEISLEY M.D 148 W, WASHINGTON ST. HAGERSTOWN, MD. _ 
23a. BURIAL, RENTON: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
en? | 12/29/1966 _| ROSE HILL CEMETERY HAGERSTOWN, MARYLAND 
24, FUNERAL DIRECTOR ADDRESS a. REC’ Diet TEs ere 25b. REGISTRAR’S SIGNATURE 
CHARLES M, ROUZER HAGERSTOWN, MARYLAND (OEE Q 1866 lee ; 


| 
@ 


ges 1 and 2 


Pai 


physician and completely filled in by the funeral 


eriificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


The law requires that the deai (cori 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17876 CERTIFICATE OF DEATH 296 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased Jived, If Institution: Residence before admission) 
reper a. STATE b. COUNTY 
WASHINGTON MARYLAND MARYLAND WASHINGTON 
b. CITY OR TOWN (if outside cor; porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 4 a 
1WE HAGERSTOWN Lf 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. epee 
WASHINGTON COUNTY HOSPITAL 1240 WAYNE AVE. yesC]_nof] 
3. pete es First Middle Last | 4. cae Month Day Year 
(Type or print FRANK ROBERT _ GOLDSTROM DEATH DECEMBER 10 __19 
5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED[~]] 8- DATE OF BIRTH 5. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS, 
6, last birthday) Months] Days | Hours | Min, 
MALE WHITE WIDOWED | pivorced []| MARCH 4, 1898 yrs. | 
10a. USUAL OCCUPATION five Kind of workdone| 1Db. KIND OF BUSINESS OR id. BIRTHPLACE See & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) | INDUSTRY COUNTRY? 
RETIRED PRODUCTION MGR BLUE PRINTING CO,| ALLEGHENY CO. ,PENNA. USM. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN GOLDSTROM ere 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT SS 
(Yes, no, or unkown) | (1f yes pive war or dates of service) YLAND 
Sesoseeee 169-05-9843 | MRS. BETTY J. LEFEVER WAYNE AVE, 
18. CAUSE DF DEATH [Enter only one cause per line for @, (b), and (c).7 INTERVAL BETWEEN 


ONSEJ/AND DEATH 
PART |. DEATH WAS CAUSED BY: i Ad 
YY , , . IMMEDIATE CAUSE (a). Pee ie 
A 


X DUE Kd rg 
Cenditions, If any, which , Anan Reece La 
gave rise to Immediate 
cause (a), stating the DUE 4 Witas eas 
underlying cause last, tw 
PARTII. OTHERS IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) (19. Ui eas ed 


= 
s 
= “ORMED? 
gs yes] No] 
= 20a. ACCIDENT WAS UNDERLY! wil 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (CIty or town) (County) (State) 
r= Hour a.m, While Not While factory, street, office bidg., etc.) 
8 
= p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended, the eect from_Virnandaar, 1 19.65, to WIceeN , 19__, that (I) (we) last 
saw the deceased alive on Gilet dor 19.66, 2G _, and that death occurred at__M, from the causes and on the date stated above. 


22a. “poe 


B_ftneda Sia ee WED von C1 SMT Cl 12/10/1966 
Loe aN 22d. ADDRESS , 


NAME (Type) 


EDSON B, MOODY M.D. _PI HAGE 

23a. ta 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Birt | 12/13/1966 | UNITED CEMETERY ALLEGHENY CO., PENNA, 

24. FUN IRECTOR ADDRESS 


25a. REC'D BY REGISTRAR] 25b. REGI. "S SIGNATURE 
we DEC 14 1966 Prowl Madge 


CHARLES M, ROUZER HAGERSTOWN, MARYIAND _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


" 
) 
- (me) 17877 CERTIFICATE OF DEATH 17874 
Sageowy, | PACE OF DEATH no 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
5 . COUNTY . STATE N 

bets Washington Nao : Maryland » COUNTY Washington 
5 235 B. CY OR TOWN (If autside corparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (IF autsde crporate limits, wite RURAL ond give nearest town) 

- =Ss Hite URAL on! ge nearest town) 6 

§ B*3 Hagers ube 56 years Hagerstown Z| 

= st d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @. STREET ADDRESS 2S RSTDENE 
be ~ J 
= 2 che Washington County Hospital 19 Spruce St. ves L] no 
& £2 

= eee 3. NAME of First Middle Lost 4. DATE Month Doy ‘Year 

SE eS (ype or print) ISAIAH HARLAN GREEN DEATH December 8 66 
2 ¢,$8 5. SEX 6, COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In years [_IFUNDER 1 YEAR [IF UNDER 24 HRS. 
2 ee ae pie Doys | Hours | Min. 
eee male white wiDoweD fx] pivorceo []| 2-14-1872 9. 

oe. S@e 10a. pd ge oP TOb. KIND OF BUSINESS OR 11. BIRTHPLACE Ao Sewer a 12. CITIZEN OF WHAT 
ey ot most of working life, even if Rae INDUSTRY COUNTRY? 

2 3 eare opera iron mfg. oo. Ellington, Md. 

a > ri FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 John Green 

£ TS, WAS DECEASED EVER INU.S ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 

3 {Yes, no, or unknown) [{If yes give wor or dotes of service 

3 no 214-09-1696 Zelda Mae Green Hagerstown, Md. 

i 18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and (0).)\ INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: ; yr A/ ( ONSET AND DEATH 
pi , 9 _f \MMEDIATE CAUSE (a) OAH A IMD / YUVA ee 

: Ve f DUE TO 4 \ 7 
& Conditions, if ony, which gove b) A KA GAAS 3k Wy AMA P\A Ag 
> rise to immediate cause (a), DUE TO 5 = aS v 

2 stating the underlying couse 9 “1 + 

z bh (aaa oe See vasa 

ih PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAWED TO THE TERMINAL DISEASA CONDITION-GIVEN IN PART 1(a) 19. WAS AUTOPSY 
2 CONTRIBUTING 10 OEATH: PERFORMED 

s ws NO 


20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. ale OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (county) (Stote} 
Hour o.m, While mee While foctory, street, officebldg,, etc.) { x { 
at Sorel! at wark fE) ‘er 7X 4 an (~ 
a1 ca that (1) eageee attended the eee from_\ “XSAN 19.8, to |_| , 1957 that!) Xwe) last 


sow the deceased alive on = and that death‘accurred at_@~% M, from dhuses and an the date stafed abave. 
22a. SIGNATURE 22b. DATE SIGNED 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-transit permit. Thei 


should be filed with the State Dept. af Health prior ta burial, crematian, ar rema 


Page 4 moy be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


> ‘ ATTENDING MED. STAFF 
fez Fle No. _ Pars. rector C) pays. CO) 

Se Me. t 5 4 22d. ADDRESS 

ee, RO Gen OO 

S 730. BURIAL, CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City of Town) (County) __(Stote) 

= PLAY Crecty) 12-12-66 Rose Hill Cemetery | Hagerstown, Md. 

7h FUNERAL DIRECTOR ADDRESS Wa, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR AIS (4) 
mit Minnich Funeral Home Hagerstown, MN, pare} BSG  PCearnleg eed 


MARYLAND STATE DEPARTMENT OF HEALIN 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


) 
. CERTIFICATE OF DEATH 17875 
P= CN a 
‘3 ez 3S |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3S 853 a. COUNTY OSTAIE ae | te arb. COUNTY 
ees We shineton MARYLAND Beyrond &ghi ne te 
= #35 B. CITY OR TOWN {If outside corporate limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
=Su write RURAL and give nearest town) ~~ 2 a Z . 
v “0 q ‘ 5 a. 
aa) Fitz © ae toiael ny re hagerstown mAh 
2 eve &. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) a. STREET ADDRESS eR REIDENCE 
= oe a ? 
“eee ge \ 651 Potomeg Ave 651 Potomac Ave ws L) Noda 
= ee ES 3. NAME OF First Middle Lost 4. Date Month Doy Year 
= DECEASED iar ee f . 
= 382 {lype or print) BEURAH CEARFOSS HARLEY cam Dec 17 1966 ” 
2 aS 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [—]] 8. DATE OF BIRTH 9 AGE i im ayer FUNDS. 
“4 _ In. 
2 \22)> Fe we, Tuite | wow 3 Divorced [] ay 19 1876 Cc yis. 
eh ec 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= gts during most pode 2, even if retired) JNDUSTRY . : i xd vi COUNTRY 2. 
eT eS Se NGUSEWLIIS Wn ere BBW 2lT SB LOW: Bsn | 4 Us 
oS eee 7 
mie 7 NAME 
# gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN 
Briesz Cearfoss Weary Geurfoss 
= £2 TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address ect 
= z : AV 
3 wes fe 5 (Yes, Ng, or unknown) ' yes give war or dates of service’ - § ve * ¥ 
3 £Es No --- ir, Herold B, Kiser Fairevoun 
2 cogs r INTERVAL BETWEEN 
£ = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («).) Rev er; wh } NI 
= £58 PART 1 DEATH WAS CAUSED BY ; 7 f Ui ae pe : ae psa AND Dea 
1 r= 5 ts PAM BY IF FC Acoma X g RG wih AS te oh fant me t 
a et rr / DUE i ; d 
& = Ege ne iteny which ei tb) 
sanas rise toms “oly seth. 0), DUE TO 
=Deao alain the underlying couse 'g 
2£ Sf. last. c 
i=] o === 
ceases PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
Z£52e= ,/3 eS ed 
= iesaey oy|l= YES No 
Bare eal” 
=— £sz & | 200. ACCIDENT Meee ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
Seess & | OR CONTRIBUTING CI CAUSE OF DEATH 
Sats S | (i EITHER, NOTIFY MEDICAL EXAMINER) 
So 822 = : 
z= usge S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
5 2+ 33 £ Hour o.m. nd Wie, o oti Oo foctory, street, office bldg., etc.) 
ae fae p.m. cot worl at worl 
Zezeee2 a 2 5 
a2 £46 21. | certify that (I) (this hospital) attended the deceased fram_A/7> 23 = 19 YG ta - , 19@G, that (I) (ae) last 
Be ete i 2 (4 hat death d ALM, i dan the date stated ab 
a2 ese saw the deceased alive onfa-s7 946, and that death accurred at@6 4% M, fram causes and an the date stated abave. 
ee ess a, SIGNATURE 2b. DATE SIGNED 
ages Fh ATTENDING me STAFF Z Ze 
Sees W - AK MD. PHYS. rector CI prs, C4 2-) 9-6 
2£o32 iit 72a. RODRESS 
= = ‘Mc. PHYSICIAN'S J 
Sesac NAME (Type) . ms a” 3 P . 
ee 203 | D on i MS 8 Potor Aven fae N 
oe 
sus 3 230. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) [Stoe) 
Zeree. REMOVAL (Specify) fags  ¥ ~ Bah aka 9 ey Oe 
on y . Pe. wt SO 3 ROES Pe ae) ¢ ed . Bo fo 
oo } ae 6) 5 @ouw ene tery } r wn Yas 
> QA [24 FUNERAL DIRECTOR Fagera sown 1 CADRES ‘So, RECD BY REGISTRAR 2b. REGISTRARS sea 
VR AIS (4) \\ + m. = oO j .! 
2 M58 Andrew Kk. Coffman “Pyperat Hone Tn- DATE 82 1996  ¢iernteg sneet gts 


i. 


mean 


¥ 
TO DEPUTY A EXAMINER: This certificote should be executed within 24 haurs after deoth ®@., is 


ro 
arr) 


T. 


mun 
o 
m 


Item 18. Give Pages 1, 2, and 3 to 
Office olong with form PM3. Poge 
lond2 with the Stote Deportme; 


ony event within 72 hours ofter 


(ey 


Heolth or its designated agent, prior to burial, cremotion, or removal, an 


Page 3 should be used os o burial-tronsit permit. 


the funerol director. Poge 4 should be farwarded to the Chief Medical E 


necessory, pleose execute the certificate, writing the word “pending” in pei 
5 moy be retoined for your files. 


TO FUNERAL DIRECTOR 


VR AISME 
6M 


aa 


bo 
= 
mm 


To 


my | EZ 
eS) Paar 3 


ie ai Say dea 4266 sms MARYLAND STATE DEPARTMENT OF HEALTH 
Division o STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17879 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
if ma ‘OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: bE 7s Midpais fon} 
ya. COUNTY a. STAT COUN’ 
Washington MARYLAND Marylena Frederick 
b. CITY OR TOWN tb aytside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparote limits, write RURAL ond give neorest tawn) 
write PORN ore By ag 1 ut 6 
20 days Rural - Myersville Lhe 
d. NAME OF ane 5 on ba {If nat In hospital, give street oddress) d. STREET ADDRESS @. B RESIDENCE 
Washtington Cp. Hospital Route # 2 vs C] no fe) 
a Renee First Middle Last 4 DATE Manth Doy Yeor 
Ol 
(Type or print) SYLVIA DELORES HARNE peak December 6, 1966 
§. SEX 6 COLOR OR RACE 7. MARRIED NEVER MARRIED [si] 8. DATE OF BIRTH 9 abe Q years IF UNDER | YEAR] IF UNDER 24 HRS. 
1934 st tte) Months | Doys | Hours | Min. 
Female| White wipowed [7] pivorced [] June 38 vss. 
100. grist weeal (ove be of woe done 10b. i Sar SINES OR 11. BIRTHPLACE (Stote or foreign as 12. ere OF WHAT 
during mast of workin ven if retire INI INTRY? 
Wousewire Home Pennsylvania U.S A 
13. FATHER'S at 14. MOTHER'S MAIDEN NAME 
William Miller Amanda Wilt 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, arunknawn) |(If yes give war ar dates of servic 
no 


id, Rt _2 
INTERVAL BETWEEN. 
ONSET AND DEATH 


14-32-3911 |Virgil A. Harme, Mye 
1B. CAUSE DF DEATH (Enter anty ane cause per line foray 
PART |. DEATH WAS CAUSED BY: 


g =, IMMEDIATE CAUSE (a) rupture 
A, Ff DUE TO 

Conditions, if ony, which gove o) of 3rd portion of Duodenum with peritonitis 

rise to immediote couse (9), DUE TO 

stoting the underlying couse 

lost. = Ses 3] 
wx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. wa AUTOPSY 
3 —— ? 
= ys G4 NO 
= PAT A COMB NG 20b. DESCRIBE ve INJURY OCCURRED. (Enter nature of injury in Port | or Part UI of item 18.) 
& or 
© | cause oF DEATH. Tavolved cu feat Gfece oun ~ Fbdorert of tinker 
= * eo OF INJUR Su eo "19 J 20d. INJURY OCCURRED -.T 20e. PLACE OF eve {Home form, | 20f. (City or tawn) (County) {Stefe) 
= gy, om, O® while Nat While fgctary, street, affige bidg., etc.) 
=|PM . ot wark Q at work ba 7 4 dG Ca vetowe Ue sh 


2. T aa = { taok sone of the remains described obove, held an Autapsy B€], Inspection (J, Inquiry fd. and in my opinian 
death resulted fram: Natural causes [[], Accident [2], Suicide [_], Homicide [J], Undetermined manner [a 
CHIEF MEDICAL EXAMINER fia] 


bal fle cp. ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
‘ DEPUTY MEDICAL EXAMINER 2] (2-6 ~66 
EXAMINER'S ~ 
NAME (Type) Edward W. Ditto III Address (Street, city, town, or county) 
230. BURIAL, CREMATION, Db. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City or Town) (County) (State) 


me | Dee .8 266 - Mt.Carmel E.U.B. Garfield, Fred.co.Ma. 


ADDRESS Bo. RECD BY REGISTRAR ea REST SIGNATTE 
tome DEC 8 {Poo 1p6 | SOBEL) thet 


y 


in by the funeral 


tending physician and completely filled i 
pers. Pages 1 and 2 


within 72 hours after death, 


fen please remove carbon pa| 
val, and in any event, 


ey 


be filed with the State Dept. of Health prior to burial, cremation, or r 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit pe 


TO FUNERAL DIRECTOR: After this certificate has been signed 


VR AIS {4} ® 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17280 CERTIFICATE OF DEATH AWS7T7 
PLACE ¢ A . 2. USUAL RESIDENCE (Where deceased lived, II institution. Residence before admission) 
#. COUNTY ‘ a, STATE b. COUNTY 
__ Washington MARYLAND ry land Washington 
b, CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporete s limits, write RURAL end give neerest town) 
write RURAL and give neeres! town) / 
Sandy Hook Life Sandy Hook S55 es 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street! address) d. STREET ADDRESS e. IS_ RESIDENCE 
Res id8nce Mai st Nol 
) i : in Street ves |] No 
'3. NAME OF “First Sell bande ~ Sa “ae DATE Month Day ae | 
DECEASED 
(Type or print) ETHEL HARRIS ON bearx December 14, 19 66 


3. SEC |6. COLOR OR RACE 
Female White 
We, USUAL OCCUPATION (Gi 


done during most of va it 
ous ew te 


IF UNDER 24 HRS. 


Hours ee Min. 


7. MARRIED [~] NEVER MARRIED [_] | 8. DATE OF BIRTH 
wipoweD FF] pivorcen T| Oct. 19, 1886 
1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
Own Home Jefferson, Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ‘< . 
George Victor Shaff Lillie Elsworth Delauder 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT REED, # 2 


i " are I rear ea 16, SOCIAL SECURITY NO. 
es, 10, or unkown) | (Ifyes givewerer detes of service 
fie GRE 705-05-1693D ‘Mrs. Gladys Harrison, Knoxville, Md. 21758 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause “per line for (e), {b), end (c).] 


9. AGE (In yoors [IF L UNDER 1 1 YEAR| 
Et) aa | eo Devs 


PART |. DEATH WAS CAUSED BY: Ri auccl ie. peer “te. 
: "IMMEDIATE CAUSE (a) “Ps 
Z A DUE TO arate - 
Conditions, if any, which {b)_ elkcix * \4& 24 
gave rise to immediste couse 
{e), stating the underlying DUE TO 
couse fest, {e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
E 
Pos NO 
(See AR, 2 ee ee ee eee De 
= | 208. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Part I or Part Il of Item 18.) 
Ee | OR CONTRIBUTING [) CAUSE OF DEATH 
& |(0F EITHER, NOTIFY MEDICAL EXAMINER) 
= a = = 
& | 202. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stete) 
g Heer, While __ Not While factory, street, office bldg., ete.) 
2 ai jat work [_] at work [_] 


attended the deceased from......4. >=. ode BN TO, that (1) (ove) last 
ral ee aes | ks. ., and that death occurred at 5 18, AM, the causes fsa on the Aaé stated above, 


22b. DATE 
ATTENDING SIGNED 
Map. | PHYS. Biron Oo mys | iy hs al | AUS es 
72d, ADDRESS 
Brunswick, Maryland 


226, SIGNATURE 


22c. PHYSICIAN'S 
NAME (Type) 


23d, LOCATION {City, town or county) 


Sandy Hook, Maryland _ 
250, REC'D BY REGISTRAR ey REGISTRAR" 5 PAR a 


DATE HEC 21 felele) # Se age 


230. BURIAL, CREMATION, 
MOVAL oe 
uria 


23b. DATE THEREOF 


12/17/66 Virts Cemetery 
SIGI 13 ADDRESS. 
pers Ferry, W.Va. 


23c. NAME OF CEMETERY OR CREMATORY 


BN 


1 MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
es 17883 CERTIFICATE OF DEATH 17878 
= -2 = = 
c & ) sie Barats DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence belore edmission) 
Corey. Eh . STATE b. COUNTY 
3 Beg Washington pestiak a . Maryland NY Washington 
= SS 3 B. CITY OR TOWN [il outside corporate limits, ©. LENGTH OF STAY IN 1 c. CITY OR TOWN {if outside corporate limits, write RURAL and give neerest town) 
= oe Mi Baa and frei earast town) 
e ie Sandy Life Sandy Hook ‘ 
4 23 > d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS yes RESIDENCE 
- Sus 0 ' Residence oe || Main Street ws) coal 
2 = an - blade’ = First —st—=<“‘éCS;*CMiddie® x ‘Last 4 DATE Month Dey “Yeer 
3 
g 5 = (Type or print) OLIVER LUTHER HARRISON peatH Dec. 8, 1966 
g vet 5. SEX 6. COLOR OR RACE]7, wARRIED E*] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE lla yoors |IF UNDER YEAR| IF UNDER 24 HRS. 
ars st birthday) |Months| Days 
Sn Male White winowep [] _ivorcep [1] Oct. 18, 1883 83 fea ils *| é. 
3 s 10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
= 54 done during most of working life, even if retired) 
8 € Watchman (Retired Railroad Sandy Hook, Maryland USA 
= 13. FATHER’S NAME a - 14. MOTHER'S MAIDEN NAME > : 
Tr Samuel Marcellus Harrison Catherine Ann Long 
ie WAS DECEASED Baia US. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address RED 2, Knoxville, 
les, NO, inkow! as Qi it it 
No: |) None oe mri OS O5-1693 Mrs. Gladys Shoemaker Md. 


18. CAUSE GF DEATH [Enter only one cause per line for (e), (b), en, 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2), 


2 

, Xx DUE TO 
Conditions, if Xe which 
geve rise to immedi: 
{e), steting the un 
couse le 


“] INTERVAL BETWEEN 


eae pas 


2 


DUE TO: ; | 


(e) | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART Ya) 


19. WAS AUTOPSY 
PERFORMED? 


) yes []_No rat 
‘ 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Part | or Pert Il ol item 18.) ar 
OR CONTRIBUTING [1] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, : 20f. (City or town) (County) ~ (Stete) 


fectory, street, offica bldg., etc.) | 


Whila __ Not While 
jet work [] et work 


MEDICAL CERTIFICATION 


fd fs BY As ion, eee Ake, that (1) (we) last 
, from the causéS and on the date stated above. 
22b, DATE 


Ey tae A, 12/0/86 


'd. ADDRESS a 


page 3 should be detached for use as the burial-transit permit. Then please remove cat 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


~ 


22c. PHYSICIAN’S 


are {T are 25 
a 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


director, 


< 
5 
= 
a 
= 
Ze be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that th 


‘23. BURIAL, {sects | tb, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION tae town or county) 
REMOYAL _(Specify) 
Burjal” 12/11/66 Virts Cemetery Sandy Hook, Maryland 


25m, REC'D Ly 3 UO. 


SI TORE ADDRESS: 2 GSTRAYS SI 
ee Ferry, W.Va. [JEU ar 4 t, 


20M S-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


Page 4 moy be retained by the hospital or attending physician. 


jh, 


popers. Pages | ond 2 


se remove carban 


th 


ermit. The! 
or rentow 


|, cremotion 


igned by the attending physicion and completely filled in by the funerol 
-transit p 


After this certificote has been si 


e 3 should be detached for use as the burial 


iled with the State Dept. of Health prior to burial, 


, Pot 
should be fl 
aa 


TO FUNERAL DIRECTOR: 
director, 


) 


din any event, within 72 hours after deot! 


MARYLAND STATE DEPARTMENT OF GEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17882 CERTIFICATE OF DEATH t 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. CQUNTY 9, STATE : _ b. COUNTY 
lasnhington MARYLAND varvland Washington 
B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
“write RURAL ond give neorest town) : a 
Hagerstown bo are Hegexrstor A 
d, NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) od. STREET ADDRESS 5 RSAC 
1236 Ravenswood Hgts 1336 Ravenswood Hgts ves CL) xo fo 
an he First Middle Lost 4. Hells Month Doy Year 
Type of print) MARY ROGERS HEATVOLE pare DEC 9 1966 19 
3, SEX @ COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [_]] 8 DATE OF BIRTH AGE (In yeors  [_IFUNDER TYEAR | IF UNDER 24 ARS. 
- 3 a ery Ist birthdoy) Months [ Doys | Hours | Min. 
Fewale | White wioowen [x _ovoreo (]June 4 166 oy. 
10a, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR TI-BIRTHPLACE (County & State, orfareign copntry) yp] 12 CITIZEN OF WHAT 
during most af working file, even if retired) UST! ‘ - = Bs : We COUNTRY? Es 
usewi fe Own Home Martinsburg Berkley Uo USA 
T3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 a 
Thomas P. Grove Susan V Duvell 


the WAS wiher BY ty US. ARMED ORC $2 havi 16. SOCIAL SECURITY NO. 17. INFORMANT Address R a 
65, No, oF UNKNOWN, yes give wor Or dates of service, = iy P= Ps LAs 
\ 217-5 4-7FSC|verion G. Heatwole 2029 Murdstonex 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) p it soure P b, L5BZSe INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cc ittsburg Fa. Loo SET,AND REATH 
5 =) 2, J IMMEDIATE CAUSE (a) € 
PD Or DUE TO thrombosis 


Conditions, if ony! which gove (b) 
rise 10 immediate couse (0), 


stoting the underlying couse Em fe 

with 2 © 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \(a) 19. pee les 
S a > 
& : ves [} NO 
s 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
‘B¢ | OR CONTRIBUTING () CAUSE OF DEATH 
~ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
2 Hour a.m. While Not While factory, street, affice bldg., etc.) 

at wark at work 


21. IV certify that (I) (this haspital) atte 
saw the deceasedOlive an WES 
Te, SIGNATURE 


nded the dgcgased fram SULY > , 19 YO" 10De 3 19_6 Ghat (i) (we) last 
9 and that death accurred at M, fram causes and an the date stated abave. 
22, DATE SIGNED 


IPO _, 


‘7c. PHYSICIAN'S 


‘ 
NAME (Type) Hagerstown 


Bo. BURA CHEMITTON 23b. DATE THEREOF 23d. LOCATION (City ar Town) (County) (State) 

REMOVAL (Speci a. 

Buriai | 22/12/66 ery | Heveratoen Wash Go Bd 
L 


24. FUNERAL DIRECTOR 
Andrew K. 


agers town 
Cotfuan Euner: 


750." RECD BY REGETRAR | 25b, REGISTRARS SGNAT)RE q ‘ 
ore DEC 13 1966 forortiy pws 


ma 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending ph 


AIT: 


e 


director, page 3 snould be detached for use as the burial-transit permit. Then plea: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


5 bP 
2 63 
S s2 
g uw NX 
3 £82 
= ee 
>~e 
tt HeT 
Nn 
i 
y 
Loe: 
TS 
Baa 
aah 
Ec 
ose 
Dae 
o8e 
c 
Be 
3 


4 


& 


Q 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
17283 CERTIFICATE OF DEATH 


; PLACE OF DEATH 2, UBURL RESIDENCE (Where deceosed lived, I Tnatitutlon: Residence before edmission)/ 
y ne a. STATE b. COUNTY 
W AS ht Ve te a MARYLAND Poeun aA 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wri 


ae ee WSs a 
Crs Ta.uial a GReewc Astle lA. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d. STREET ADDRESS “| a. IS RESIDENCE 
- ON A FARM? 
Garjleck Mew env, Has Pp fou 228 &, Bathmore Sh ves [] No fr] 
es NAME ¢ oF First ~~ Middle 4. DATE Month ‘Day Yeers—S 
Creeerrdo) (Oi LL 1 AM ‘Sas HeNiue BERS teeters Dec» 2¢ 19 &@ G 
3. SEX ——s*«‘CS COLOR OR RACCE| 7, MRED [CINEVER MARRIED [-] | B+ DATE OF fac = o Agi IF UNDER ¥ YEAR| IF UNDER 24 HRS. 
st birt lont | Hor it 
Ma| fe Wet TE | wiowen pivorceD [ | Mar ch a L& Sf SS pa v "| a ie a 


Wa. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


FaRmeie 


13. FATHER’S NAME 


John Henne berger 


) 12. CITIZEN OF WHAT COUNTRY? 


Ms A. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, ar foreig: country) — 


Farm Retired ANTRiM Top, fa 


14. MOTHER'S MAIDEN NAME 


Susaw Stover 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Iyesgive werer detes of service) 


NO Neel Sess 
18. CAUSE OF DEATH [Enter only one cai 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ Diabetes 


COX DUE TO 


Conditions, if eny, which »)_Arteriosclerotic Cardio Vascular Disease be — 


gave rise to immedi euse 
(a), stating the undertying ( PVE TO 
cause last. tel 


16. SOCIAL SECURITY NO. Ry | INFORMANT . Address 


ME lanence ky. Henshersen ~ en Cage 


INTERV AL BETWEEN 


» per line for (e), ( 


vend (e).] 


ONSET AND DEATH 
Severdl years __ 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lel AS AUTOPSY 

ce) a) ea oo PERFORMED? 

< yes [] No 

| 20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert It of ilem 1B.) a a 
OR CONTRIBUTING ['] CAUSE OF DEATH 

& |r citer, NOTIFY MEDICAL EXAMINER) 

5 | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 

ray Hour e.m. While __Not While faclory, street, office bldg., etc.) | 

= p.m, 19 ‘at work ‘at work ' 


21. I certify that (I) (this hospital) attended the deceased from... Sre.ccccser 1966, 10.1. Qn 3Q em cccseee , 1966., that (I) (we) last 
saw the deceased alive on.. .L2-30-.. AD, 66., and that death occured a8. hi, from the causes and on the date stated above. 


| 226. SIGNATURE PLM, 22. DATE 
ATTENDING med, STAFF SIGNED 
mp. | PHYS. fc] birecror [] PHYS. [] 12~21-64 


Fe. a a 22d. ADDRESS 


ores Ditto, Jr, __215 Wi Washington St., Hagerstown, Md. a es 


| 23b. DATE THEREOF iG NAME OF CEMETERY OR CREMATORY 23d. ESCATION (City, town or county) /) ~ (State) 
{3 Lio ied Cedar Neu Cemetery | PERL | jae ae 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


car JAN 3 j 67 —f orto edge — 


—— —__ 


CREM, ON, 
aval (Specify) 


HOrEa 
24 rs Paes SIGNA 


ADDRESS (2 
Tanwar Greencaatte [eana, 


‘\ 


fe be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the deoth « 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


178864 CERTIFICATE OF DEATH L7884 


—_ 


—— 
Ag |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o\6 o. COUNTY o. STATE b. COUNTY 
3 . . 

s> Washington MARYLAND Maryland Washington 
28s b. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CTY OR TOWN {TF ouside corporate limits, wite RURAL ond give neorest town) 
Te Pa writ at gerstown town) hy years Hager stown 
2 3 ea 
= = d. NAME a HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS. 6 ys aie 
Bee 42 Washington County Hospital hbo Belevedore R vs Lo 
2s ES 5 NAME OF First Middle Tost + ATE Month Doy Vear 
> ASE ol 
See (Type or print) Marie Elizabeth Henninger DEATH December 7 166 
= % £ 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [a 8. DATE OF BIRTH 9. AGE fin yeors TEUNDER 1 YEAR | IF UNDER 24 HRS. 
&2 = female ahits wea ae o Anta ia 10 12-22 yi! irthday) Months | Doys | Hours | Min. 
= ele -lew- yrs. 
se x 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
<e2s duxag mast of workii Hee even if retired) INDUSTRY COUNTRY? 
S3z ousew home Hagerstown, Md. 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ze 

$e Ira Thurman, Sr. Etha_ E. Gruber 

AS ’ 
Ze 5 tte WAS ete aD a ity U.S. ARMED cage Fe 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

— es, no, or unknown) |(if yes give wor or dotes of service 
BES no 217-12-2183 Ray K. Henninger Hagerstown, Md. 
- ag 1B. CAUSE OF DEATH (Enter only one couse per, lige for (a), (b), ond (¢}. : RVAL BETWEEN 
£3 = PART |. DEATH ule Gay be ol ca € ET AND DEATH 

re = IMMEDIATE CAUSE (o] 
a 2s / 75 10 DUE 10 ’ 
a7 Conditions, if ony, which gove Qawegne 6 
c= 
p> tise to immediote couse (0), (b) Cone. 


stoting the underlying couse DUE TO 


lost. ig) 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) Ta ae 

ves (“} NO Fee 
‘200. ACCIDENT WAS UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of items 18.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L) otwork C] A = 


21. | certify that (I) (this ee poe the devpas fram Pa FS 9 to J FO 7 192% that (1) (we) last 
eS 19 


saw the deceased aliv SS and that death accurred a fram causes and on the date stated abave. 


22a, SIGNATURE ‘22b. DATE ee? Z é, 


After this certificote hos been si 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use os the b 


ATTENDING MED 
YS. drecor Oo pe 


Page 4 moy be retained by the hospitol or ottending physician. 
shauld be filed with the Stote Dept. of Heolth prior to buri 


B= Tic. PHYSICIAN'S oF ADDRESS. 
: NAME (Type) =D. J, yer, M.D {3 N. Potomac ae oe Md. 
230. BURIAL, CREMATION, ‘2b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
bier) 12-9-66 Rose Hill Cemetery |Hagestown, Md. 


TO FUNERAL DIRECTOR 


Ss 

z> 

as 
Bo 


74, FUNERAL DIRECTOR ADDRESS 250. RECD BY “¢y Wb. oe jo 
Minnich Funeral Home Hagerstown, Md. | par NOBLE Dil i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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cy )| 22885 CERTIFICATE OF DEATH 289 
SEs 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
S58 0. COUNTY STATE b. COUNTY } 
Ste, , WASHINGTON 2 J, 
See MARYLAND MARYLAND ‘ F 
2385 B. CY OR TOWN (If outside corporote limits, CLENGIN OF STAY IN Tb |] © CITY OR TOWN (If outside corporote Tmits, wite RURAL ond give neorest town) 
Jone HXCERS TOUR neorest town) 41Mos HILLSIDE 
pos (7, / 
eee : ; 
ee . NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address 7, STREET ADDRESS © 1 RESIDEN 

ga ? ON A FARM? 
is j 
Bsc jy WESTERN MARYLAND HOSPITAL 5604 0, STREET ves £] No) 
=e 
= ee 3 Seat First Midgle me a BRE Month Doy Year 
23e Ere oF nt) Und FCAA DEATH Dec 966 
Bee 5 SEX 6 COLOR OR RACE [ 7. MARRIED [-] NEVER MARRIED [-]| 8. DATE OF aa © AE veo TE UNDER TYEAR | TF UNDER 24 TRS. 
et lost_birthdoy} iy Min, 
S43 FEMALE WHITE wioowen [3 oworct) []| FEB, 20, 1882 ys. 
See 700, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 72, CITIZEN OF WHAT 
e8s coring pf age een reed) WOES oN NTR? A, 
s fe 


PENNSYLVANIA 


14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


SYLVESTER GLAESNER 


Nis 


JO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter deoth. 


ye i AEE TIE Ea FORCES? cg] bs SOCAL SECURITY NO. 17. INFORMANT Address 
i es, unknown) [{If yes give wor or dotes of service 
BES fic wo=--------- | 577-34-6861A| WELFARE BOARD HAGERSTOWN, MARYLAND 
fe 18. CAUSE OF DEATH (Enter only one couse per line for (o), {b), ond (c).) /) y ie INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: VA y, ONSET AND DEASH 
265 IMMEDIATE CAUSE (0) Ca al LL MLAANMA AA pf _ 
gees £2 DUE TO ‘ Vi f 
Sut 4 P 
oe 22s Conditions, if ony, which gove fj W4 ? 4 Lh WW. Ss 
= = f A TEMA [4 MAK) pWA1LE “a 
2.5355 rise to immediote couse (0), Ra G LAL/iad Alc x ‘ _ 
Peooe stoting the underlying couse a: A, 
5 325 oil @ Un rilh la MMM ADAMI fn OW tg 
22,8 RNG LN MO NRL OA 
S485 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0 19. As AUTOPSY 
Sieve Fed ae U PERFORMED? 
$= OF ves [_] NO (W 
527s 3s 
s fs2 = | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
SS = 
eos Be | OR CONTRIBUTING CJ CAUSE OF DEATH 
S382 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse 3 [a0c. Time oF INIURY Month, Day, Yeor 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 
£=s9° 8 Hour o.m. While Not While foctory, street, office bldg., etc.) 
7 = 
ae a. Ss p.m. 19 ot work QO ot work | 
eee 21. | certify thot (I) (this hegere 0 hee & the ene fram_£7 26 1966, , 1964, thot (I) (we) last 
@ 2 g3= saw the a olive on ___, and that death accurred hao m, a couses i on the dais stated abave. 
26st Do. SIGNATUR 2b, DATE SIGNED 
eG7s ATTENDING MED. STAFE ‘ lp 6 
ees z no. pis C1 piecror Oops, DY J2- GF 6 
> 2 S= PHYSICIAN'S 72d. ADDRESS, 
eo 
Ess / RES Folia S00 fenna Hagerstowr Mo 
o TE a, SPS a. 
33 33 30. BURIAL, CREMATION, 3b. DATE THEREOF | 23c. NAME OF CEMETERY OR CEMETERY OR CREMATORY SSS hd LATION {City or Town) (County) {Stote) 
Foss BORA 12/15/1966 | ROSE HILL CEMETERY HAGERSTOWN, MARYLAND 


p< 


35 
= 
= 

ES 


TA, FUNERAL DIRECTOR ADDRESS a RECD BY REGISTRAR ~ | 256, REGISTRARS SIGHATUR 
PANN we Ory a ie 
Ay CHAR mM, ROUZER HAGERSTOWN, MARYLWMD ont 106 Ul G9 


“2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. 


Poge 4 may be retained by the hospitol or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HCALIN 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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17886 CERTIFICATE OF DEATH 
~ 
5 1. ae OF DEATH 2. uN RESIDENCE (Where deceosed lived, i tion: Residence 
8 0. fs o. STATE . y 
= ashington MARYLAND Maryland fashington 
3 b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
3 write RURAL and give nearest town) 
a Hagerstown D. Ow Aw Hagerstown 
Pa d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS 


Washington County Hospital 142 Bast Ave. 


pap. 
, and in any event, within 72 hours after deoth, 


hysician ond completely filled in by the funero! 


s 3 ee es First Middle Lost 4, ae Month Doy Yeor 
-ASED = F 

S type or prt) Carl Amos Higes pete December 

@ S. SEX 6. COLOR OR RACE 7. MARRIED. ) NEVER MARRIED 3) 8. DATE OF BIRTH oy act fi yee 

i 
= Male Waite | wooo) oworct> CO] Sept. 20,1894 Y's. 
2 100, USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
ty 
2 during coe eating life, even if retired) INDUSTRY COUNTRY? 
a umber Aircraft Leakeville, Virginia Ue Se Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph B. Higgs Senora Cave 

ea ; 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addras; a 
SSE 'es, gor unknown) |(If yes give wor or dotes of service {téerstown » Md. 
BES No. 24-09-1753 | Mrs. Ethel L. Higgs, 142 Bast Ave. 
i as 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (<).) INTERVAL BETWEEN 
£3 £ PART |. DEATH WAS CAUSED BY: ; QNSET ee 
ES 2,4 4 IMMEDIATE CAUSE (0) Ai 
Sze mot DUE TO : : 
3 Conditions, if ony, which gove () . 3 Urtie 


tise to immediote couse (0), 


stoting the underlying couse DuE'TO 

BS FO ae Sc a 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. beet 
= 

0 5 yes] No (7 
= | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S[20c. TIME OF INJURY Month, Doy, Yeor ‘2d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
¢ Hour a.m. While Not While foctory, street, office bldg., etc.) 
p.m. \9 of wark fal ot wark oO 


o Nee 3/7, 1966, thot (t} foe) last 


, from causes and an the date stated abave. 


22b. DATE SIGNED 
ATTENDING oy MED. STAFF 

PHYS. orecror CI pus, Of //a 

22d. ADDRESS 


Llo A. Ho FF man ell -Votemec 61 Hic se nito wr 
ee enn ee ee ee ee ee 
Zo. BURIAL CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td, LOCATION (Cty or Town) (eéunty)  GStote) 
BeeaSpect l- 3- 67 Rose Hill Cemeter Hagerstown, Mde 


? 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
mia JAN 5 1967 fO%orbey § 
SONA John Hs Bast, dre 112 Ne. Main St. Boonsboro sMdj Patt Vi vA 


2). | certify thot (|) (this-hespital) ottended the deceosed from_q- 1 ah 
saw the deceosed alive an_dec :2/ _19_ 6, and that death occurred at/@7 2s 


should be filed with the State Dept. of Health prior to burial, 


a 


director, page 3 should be detoched for use os the burial 
ei 


thé funeral 
ages aba 2 
within 72 haurs dtter degth. 


: ysician and completely filled in by 


n please remove carban papers 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


127287 CERTIFICATE OF DEATH 17884 


iE PUREE DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY . STATE b. COUNTY 
Washington MARYLAND Md. Wash. 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL gnd give nearest town) 
Hagers own 43 years Hagerstown 5 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4. STREET ADDRESS G IS RESIDENCE SIREN 
Washington County Hospital 240 Mealey Pwky. ves [) xo 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
eee in) Dre Raymond Moorhead Hill December 3 9 66 
S. SEX 6 COLOR OR RACE 7, MARRIED [3x] NEVER MARRIED (_] | 8 DATE OF BIRTH IF UNDER 24 HRS. 
A 
male white wiooweo [] owored [J] Jan. 16, 1899 aa | 
Toa, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mast of working lite, even if retired) pene COUNTRY? 
practicing Chiropractic Beechswood, Penna. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Rev. George Hill Bula Manett 


i. WAS DECEASED oe US ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
‘es, no, or unknown) {(If yes give wor or dates of service] 
no 219-200-322 Mrs. Vinona Hill, Hagerstown, Md. 


, rematian, ar remaval, and in any event, 


The law requires that the death certificate be executed within 24 haurs after death. 
-transit perm! 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


directar, page 3 should be detached fer use as the burial 
shauld be filed with the State Dept. af Health prior te burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c}.) INTERVAL BETWEEN 
2° , IMMEDIATE CAUSE (0) = 


— me DUE TO : 
Conditions, if ony, which gove b)__ f£ + Pe nsoivti ; 
tise to immediote couse (0), DUE af X te Va 
stoting the underlying couse 


last. (9 
PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
z eS PERFORMED? 
= vs [] no FT 
3S 
= | 200. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
&< | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
¢ Hour o.m. While Not While foctory, street, office bldg., etc.) 
a ot work ot work 
21. b certify that (I) (this haspital) attended the deceosed from_D& © - 2, 19.26,, to_____, 19__, that (I) (we) last 
sow the deceosed olive on. 19____, ond thot death accurred ot M, from causes and on the dote stated obove. 


ATTENDING “WED. STAFE 
PHYS a oirector CJ pays. O 


22d. ADDRESS 


NETL 


AUC xt 
To. BURIAL CRENATON, ZB. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Fad, LOCATION (Gay or Town) (County) (Stove) 
OVAL if 
purrs? 12-6-1966 | Rest Haven Cemete Hagerstown, Md. 


74, FUNERAL DIRECTOR ADDRESS 250. OBE TRAR 7 255, REGIPARABS SIGNARURE () 
Minnich Funeral Home, Hagerstown, Md. | 0st OE U : 1965 “PORE 4 


. 
= 
— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


: MARYLAND STATE DEPARTMENT Or HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND "ORS5 
i 


6 17288 CERTIFICATE OF DEATH 
ear a 
S28 1 PACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
oo O.,GOUNTY . o. STATE COUNTY 
3-5 Wa ington MARYLAND iii-ylana Wa ghington 
23s B. CITY OR TOWN {If outside corporate Timi, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corporate limits) write RURAL ond give neorest town) 
=B8y write RURAL and give reat ci ) “ ; 
ze 5 Rural Keéedyswille Red, 1 Months Rural Keedysville Rfd. 1 | 
pemey d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) &. STREET ADDRESS 2. TS RESIDENCE 
y ? 
a2  Churchey Rd. Churchey Rd. ves (3 no 2) 
XS a Hee et First Middle Lost 4, DATE Month Day Yeor 
OF 
$$ Free or print) Joyce lavare Holmes peatH December 17, 19 66 
a 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED []] 8. DATE OF BIRTH 9 GE [in years TEONDER YEAR| IF UNDER 74 HRS, 
FS .. k t birthday) Manths ee Hours | Min. 
2 Female White widows [] oworce) [| April 11,1925 fos | 8 
2 TDo, USUAL OCCUPATION [Give kind of work done TDb. KIND OF BUSINESS OR VT BIRTHPLACE (County & Stote, or foreign country) 12, CITE OF WRAT 
@ juringwmost af workingJite, even if retire INDUSTRY ° 7a IN 
g bite ska ) own Wome Front Royal, Virginia Dis iSor be. 
= 3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Basal Gilbert Nell Payne 
: sea sy ae FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT ‘adress 
'es,.0, or unknown, yes give wor or dotes af service} 
Noe None Mr. Bruce Fe Holmes, Keedysville Rfd. 1, Mde 
18. CAUSE OF DEATH (Enter only ane couse per line for {0}, (b), ond (¢). INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
Ly 25. / IMMEDIATE CAUSE (0} z ¢ 


SSS xX DUE To 
Conditions, if on¥, which gove (b) 


tise to immediote cause (a), 
stoting the underlying couse 
te or 9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. cae 


yss{} No () 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 2Df. (City or town) (County) (Stote) 
Hour om. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 otwork CL) otwork : 


21. U certify that (1) (this hospital) ottended the deceased from 4 Jee / Wet token Lf, 19.G_, that (I) (we) lost 
saw the deceased alive on i) LL 19Zé_, and that death occurred a4 M, from cousés and on the dote stoted obove. 
Z/ 
Mt 


o,_ SIGNATURE Ws Db. DATE SIGNED 
ATTENDING AED, STAFF 
UML. MD. PHYS, Gr onmecror O ews, Of] 777 Co ee 

Te. PHYSICIANS 7 : 22d. ADDRESS 

TAL 6_-W. CUAL. Ciuu </ cae 
230. BURIAL, CREMATION, Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
REMY AL (spac) 

uri 
24, FUNERAL DIRECTOR 
John H. Bast, Jr. 112 Ne 


After this certificate has been signed by the attending physician and completely filled in b 
MEDICAL CERTIFICATION 


director, page 3 shauld be detached far use as the buria!-transit permit. Then p 


should be fed with the State Dept. af Health priar ta burial, cremation, or remaval, and in any event, 


‘2b. DATE THEREOF 


amples Menor Wash 
2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ig] bate 99 4068  OCLerheg Veter 


TO FUNERAL DIRECTOR: 


Es 
= 
a 

BS 


Mis 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


that the death certificate be executed within 24 haurs after death. 


The law requir 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


2s 


icig 


igned by the attending phys 


je 3 shauld be detached far use as the burial 


completely filled in by the funeral 


=z 
=a 


jove carbon papers. Pages | and 2 


leb 


-transit permit. Then 


directar, pa 


f 


shauld be fied with the State Dept. o 


event, within 72 haurs after death. 


y 


, cremation, or remova 


f Health priar to burial 


a. BUR neem 
REMOVAL (Specify) 
OL _buria 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


99g CERTIFICATE OF DEATH 
T PLACE oF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institutilin: Mekidbhed Balare admission) 
a. COUNTY a. STATE b. COUNTY 
Washington MARYLAND Md. Wash. 
6. CITY OR TOWN (If autside carporate limits, ¢ LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 
@ RURAL ond give nearest tawn} Z / 
agerstown Hagerstown 2H 


4. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) @. STREET ADDRESS °. RRBDENE 
f Washington Counlty Hospital 72 Wayside Ave. ves [] no 
3. NAME OF First Middle Last 4. DATE ‘Manth Doy Year 
PEASE Mildred Louise Hose bam December 27, 1» 66 
S. SEX 6 COLOR OR RACE | 7. MARRIED PK] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE ie years TF UNDER 24 HRS. 
female | white wiooweo F] ovoreo E}|Nov. 25, 1907] gg” Wik. ie 
’ yrs. 
10a, USUAL OCCUPATION (Give kind of work done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
pag es, lie, thea gt INDUSTRY Sleepy Creek, W.Va. UNTRY ? 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James H. Rockwell Nora Biggs 
15. WAS DECEASED EVER NUS. ARMED FORCES? "16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ce ek eas yes give wor or dates af service! 21 8- ‘ga=y) 859 Sine Hest ; Hager eeowe si Ma. 
18. CAUSE OF DEATH (Enter only one cause per ling ar 4a ), (b}, ond (¢).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: . 
2 / 4 oy IMMEDIATE CAUSE (a) LAMY IVP TOY rn Dard bh 


o 
/ DUE TO - 

Conditions, if ony, which gove () /\. srt 7] f ben ee red od EX 

tise ta immediate cause (a), awl. Lorryade Se : AEP: Js 


ONSET AND DEATH 
/ RE Tis 


DUE TO 

stating the underlying couse ? 

host. 3) Anh eta ai ZA 0 Vor ey 2 
=x | PART TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a} 19. Wish \UTOPSY 
= ") « ° REFORMED? 
5|_ do Vidor / ns fF 00 0 
= | 200. ACCHIENT WAS UI DERLYING 3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20. (City ar town) (County) (rate) 
2 Hour a.m. While Not While factary, street, office bldg., etc.) 

p.m. 19 atwark CL] “atwork CJ A 
21. | certify that (1) (this hospital) attended the deceased fram_/\ p= 1927, ta La - , 196%, that (I) (we) last 


saw the deceased alive an - = 19 , and that death occurred at ( M, fram causes and an the date stated abave. 


a,_SIGNATURE 726. DATE JGNED 
: ATTENDING ED. STAFF 
<. Dhrvse MD. _ PHYS. pirector C) pws OO] »-2-/ afc o 
2d. ADDRES 
ha CO Meedied SO Nov fluen (re. og. mh 


3b. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) __(Stote) 


12-30-66 |Rose Hill Cemeter Hagerstown, Md 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S es a 
Minnich Funeral Home, Hagerstown, oat JAN 4 ioB7 fe oy ,, 


MARYLAND STATE DEPARTMENT UF HEALIT 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 17830 CERTIFICATE OF DEATH : 
PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased Se $55. admission) 


0. CQUNTY 0, STATE sey. d COUNTY 


— 
= ) 


during wes of warking Coun? 


fousew BW Howe Philedelphis Phila © n 


e 
3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
anes Bertoli Lettie Bertolini 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


lite, even if retired) 
ees 


Ss 

3 

5 "ashing ton MARYLAND harvil and fash neton 

s b. CITY OR TOWN {If autside carparate limits, LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

2 write-RURAL and give nearest tawn) } yey 

8 Hagerstown 6 Nos Hagerstown ba iy, 

oa d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress} d. STREET ADDRESS @. IS RESIDEN! 

x ae ‘ ON A FARM? 

=< Hotel Hamilton Hotel Hamil to ves () no Gt 

= u 

= IT ~ NANE OF Fist Middle Lost 4. DATE Manth Doy Year 
CEASED .T F 

= Type or print) AGNES BERTOLINI JAMES Dk&ATH = Deg . 

= . COLOR OR RACE 7, MARRIED] vi RRIED 8. DATE OF BIRTH 9. AGE (In years 

i UE) NEARED bn 

> , e wioowen [] pivoreo (]|Siere 23 1918 4 vss 

2 10a, USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR T BIRTHPLACE (County & Stote, or foreign country)” LL, | 12. CITIZEN OF WHAT 

2 

iJ 

Ss 

4 

i=J 

3 

2 

Ss 


permit. Then please remave carban papers. Pages 1 and 


ined by the attending physician and campletely filled in by the funeral 


The law requires that the death certificate be executed within 24 haurs after death. 


5 Aresppaiar unknawn) |{If yes give wor ar dates af service VY “ Geo ree B, James Hotel Hamilton 
rs ak ed f 
S ; 
= 18. CAUSE OF DEATH {Enter only one cause per line far (a), (b), and {c}.) He " 1 INTERVAL BETWEEN 
$2 PART 1. DEATH WAS CAUSED BY: » ‘ — Hers ora ONSET AND DEATH 
e >So a j IMMEDIATE CAUSE (a) STroOneir la m ‘ 
gases ne DUE TO ; ‘ . 
g228 Conditions, if any, which gave (b) { ey/0 £C ( ered i es Hh ty eae 
a 223 tise ta immediate cause (a), DUE TO 
2 s2 Ss eae the underlying cause i 5 + - ’ ” eke 
Ss =. if 3 () g an, ‘ er »_ AS &£ = 
BS 75 Sal d 
s 2S ey PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITICN GIVEN IN PART I(a) 19. WAS AUTOPSY 
Bees Ss Spa tae . PERFORMED? 

P4 ‘ed "3 £ 
ssgee O|F vu mrt ie tf oat ars 2 ectiv& ves] No By 
Zs ssi & | 200, ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 18. 

See S 
Vetus & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Kd = 52. | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=ZSus s S [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 201. (City or town) {County) {Stote) 
aevesao s Hour a.m. While Not While factory, street, affice bldg., etc.) 
ae se 3 = p.m. 9 atwork L] otwork C) 
a2 era 21. V certify that (1) (a4 ital) attended the deceased fromAd F> | WEY, ta , W9BE, that (I) (yee) lost 
zvu=azwe ‘ 
wBe2ese saw the deceased alive an. = 19_6G, and that death occurred at M, from causes and on the dote stoted obove. 
Rsees RE Hb, DATESIGNED 
<eGas yt ATTENDING 44. MED STAFF ; 
ae ae Min OQ: ee ee PHYS, (A orccor OO evs OO /rf2- VEG 
22435 2c. PHYSICIANS WAS V 4 7ad, ADDRESS ; 
= e = PS / NAME (Type) Zz: o ef A“ Ao Hwa si K ent. xf ‘a 

woo 
S3325 230. BURIAL, CREMATION, 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Dad. LOCATION (City or Town) (County) (State) 
=zeres REMOVAL (Specify) |. ‘ 
eto" B : 3/22/66 Rose Hill Cemeter Leagzerstown Pash Ca 


24. FUNERAL DIRECTOR 3 OgeRS town dha, ADDRESS 250, REC'D BY REGISTRAR ‘USb.. REGISTRAR'S SIGWATURE 
7 2 ye" . t J Ata le 
Andrew K. Coffman Funeral Home Ino WhO 27 1966 | KContag jatpee 


< 
8s 
= 
a 
so 
gS 
a 


TO FUNERAL DIRECTOR: After this certi 


—— SS =r 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2b, DATE SIGNED 
Cbs, wo. AWGN? 'NC 1 Micron save | 1/2/1967 


2 ake 1.722891 CERTIFICATE OF DEATH 2K 
& SEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
aor “eon _ WASHINGTON “STE MARYLAND —°UNY WASHTNGTON 
2. 25m MARYLAND 
S S35 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) a 
ie pee 2 
Bs 8 HAGERSTOWN 7 DAYS HAGERSTOWN ooh re 
o i 
= 30% , @. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
eee ON A FARM? 
oat 
& =8-///| WASHINGTON COUNTY HOSPITAL 1150 KUHN AVENUE Pep, 
i= => 
= S55 3 NAME OF First Middle Tast 4 DATE Month Day ‘Year 
‘= ' es 
= 5 (Type or print) DOROTHY ELIZABETH JONES peatH DECEMBER 3119 66 
EZ 8g 2 5. SEX 6. COLOR OR RACE |7, MARRIED X-] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (in ia Hains! Beg TE ONDER a 
1s ays irs le 
3 Zee FEMALE WHITE WIDOWED DIVORCED MARCH 10, 1924 r i 
xy soe 2 yrs. 
8 See 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
a so durin; Ing life, even If retired) COUNTRY? 
= 282 RRR AakGRARr WASHINGTON CO., MARYLAND “U.S.A. 
Bes 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ac 
@ Bee NATHAN SOUDERS, SR, CATHERINE ZIMMERMAN 
ore Op, WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIALSECURTTYNO. | 17. INFDRMANT HAGEREIGWN, MARYCAND ~~ 
= = oe es, or unkown. yes give war or dates of service: 
3 SEe Be) | eee ene 217-12-2670 | MR. EDGAR JONES 1150 KUHN AVE. 
ee Bs 28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.J Dee 
Sas PART |. DEATH WAS CAUSED BY: * 
=S85 yo, , WMEDIATE CAUSE (2) CORONARY THROMBOSIS ‘ 
=3 Sss A0.f DUE TO / j 
Seo55 Cenditions, if any, which WEE 
Se gave rise to Immediate (o) 
2s s2 cause (a), stating the DUE TO 
5 2 ge = underlying cause last. o) 
SEs & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) 19. WAS AUTOPSY 
c' o8t 2 2 Peeiereece ena aks PERFORMED? 
2s 23s = 
HSRcs s EUMO ~-(27 LUNG ; DIABETIC MELLITUS yes] xo [A- 
zs sez = Fe a Ee inden aie 20b. DESCRIBE HOW TNJURY*OCCURRED. (Enter nature of Injury in Part | or Part }1 of {tem 18.) 
uo 
8 22 & | (ir ENTHER, NOTIFY MEDICAL EXAMINER) 
£ eed z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
RE rSa = Hour a.m. whit Not Whil factory, street, office bidg., etc.) 
sz ey = p.m. 19 at wok erie 
53 ze 21, U certify that (1) (this hagpitan attended the deceased from_D@C. 2s" 19 to. 19-66, that (0) (we) last 
ES £5 saw the deceased“alive Qn. 30196 6 , and that death occurred at 5S =AM, from the causes and on the date stated above. 
=e = 
Cores 
SLE, 
22.85 
5 Fe cS 
Sv yss5 
SSPss 
es SH 


22d. ADDRESS 
/ 120 W. MAIN ST. SHARPSBURG, MARYLAND 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BORE KE Sore | 1/3/1967 REST HAVEN CEMETERY HAGERSTOWN, MARYLAND 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D yo 4 7 } sian TURE A, 
By eR CHARLES M, ROUZER HAGERSTOWN, MARYLAND pare JAN G @ 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF REALIA _ 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


§2 CERTIFICATE OF DEATH 17889 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


< 
~ 
oJ 
oO 


“ 
SES 

255 0. COUNTY o. STATE b. COUNTY Vv 
=7s shington MARYLAND ‘s 

235 BGHY OR TOWN (If outside ae Timits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write ange Mares Town) 

=ee write RURAL and give nearest tawn) 4/ 

Bz" 3 Hagerstown 16 Mo 2G 

evs d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRES: e 

ete i 
Bee 9/ Western Maryland State Hospita St ee! ves [} no C] 
EGE oF NAW OF First Middle ei lost 4, DATE Month Doy Yeqy 

= EASED _ OF Ge 
$s a. fee or print) L a (oj wu 2S DEATH /2- 3O 19 (A 
es s. 6. COLOROR RACE 7, MARRIED NEVER MARRIED 8. DALE OF BIRTH 9. AGE (In yeors 

Ess % a pase ‘oss irthdoy) Win 
Poe MIE. \f 7 | wioow [J pivorceo [J IZ cag 

5&2 (00. USUAL OCCUPATION Gag work done TOb. KIND OF BUSINESS OR 2° I BIRTHPLACE (Codnty § 

e225 during most of working life, even if retired) INDUSTRY 3 

ss. Western Md, R. 


nos 21 at @' r 
13. FATHER'S NAME Ta MOTHERS MAIDEN NAME 
Woodroy ora e 


"heap 


2 15. WAS DECEASED = me U.S. ARMED FORCES? 1 SOCAL SECURITY NO. 17. INFORMANT Address 

3 (Yes, no, or ere (If yes give wor or dotes of service] 

a io OD & 
2 8. aa OF DEATH (Enter only one couse per line foro), (b), ond (s)] Vtaninas b Dte tote ni BEE 

PART |, DEATH WAS CAUSED BY: 

& po IMMEDIATE CAUSE (0) <4 A440 iF DLABLELA FEA fans, 
i 54 X DUE TO . VD” at 

- fend 3 is P 

Consltions, if ony, which gove 0 LAK 2722 K KC) A grrigrd| GO 1085: 


tise to immediote couse (0), 


stoting the underlying wee DUE TO ee, 
Pee ae OP 


J \z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19 ee 
7 NS (SS SS IED 
‘ 5 yes [A NO 
= | 200. ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! or Port Il of item 18.) 
& | OR CONTRIBUTING CI. CAUSE OF DEATH 
S { (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘201. (City or town) (County) (Stote) 
€ Hour 0.m. hes a) Not While foctory, street, office bldg,, etc.) 
ot work CL] ot work 


After this certificate has been signed by the attendii 


director, page 3 should be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. of Health priar ta burial, 


\ tended 3 the deceas: -- fram 2 — 2 f 
a and that a mm a6 4 


- 30 _,19G6© that (I) (we) last 
TAM, from causes and gpthe date stated abave. 
ATIENDING oO MED, STAFF 


[Jitb. DATE S}GNED 
2petal LA ES DIRECTOR os, ade 66 
a “i ADDRESS 77 ol 


Vike 
Bo. Pieaier CRENATION 1" 7ab, DATE THEREOF TE THEREOR | 2dc. NAME-OF CEMETERY OR CREMATORY ‘23d. LOCATION (Cay or Tow ae Sea Gare 
OVAL (5) 
éc {Spec Da Near Cumberland Alleg, Md 
ey, 


2.1 cea that (1} (this haspitg 


‘7c, PHYSICIAN'S 


NAME (Type) 


TO FUNERAL DIRECTOR 


ADDRES 1 350, REC'D BY REGISTRAR Sb. pe 'S SIGNATURE 


Balto Ave. Cumberland d}ome JAN 3 1987 2040, 
— a Lo lS 


3s 
=> 
2a 
aS 
BS j 


») eS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


Page 4 may be retained by the haspital ar attending physician. 


— 


3s 


2 


the funeral 
ages | and 


jan and completely filled in by 
se remave carban papers. 
ind in any event, 


y: 


igned by the attendin 
-transit permit. 


After this certificate has been si 
director, page 3 shauld be detached far use as the burial 


should be fied with the State Dept. af Health prior ta burial, crematian, ar rentex: 


TO FUNERAL DIRECTOR: 


—~ 
' 


within 72 haurs after “ 


rot 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12833 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: sont: toh 
o. CQUNTY 0. STATE ar, bh COUNTY 
Washington MARYLAND Maryland agshington 
b. CITY DR TOWN (If autside corporate limits, ¢, LENGTH DF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond ae nearest town) x ae 
agBrstown DOA Hegersatowm PTL 
d. NAME DF HOSPITAL DR INSTITUTIDN (If not in hospital, give street oddress) a. STREET ADDRESS oR RESIDENCE 
Washington County Hodpital 355 Blizabeth St ves [)_no ff) 
3. NAME OF First Middle lost 4. DATE Month Doy Year 


fyeotpin) ERNEST PORTERFIELD JORDAN ban Deo, 21 1966 _¥ 


3. SEX 6. COLOR OR RACE | 7. MARRIED sft NEVER MARRIED (| B. DATE OF BIRTH 9. AGE fr ye0rs 
w 5 lost birthday) 
Male hite wipowed (_} pore? [Wug 2 1900 yrs. 
100, USUAL OCCUPATION Give kind of work done Tob. KIND OF BUSINESS OR T). BIRTHPLACE (County & Stote, or foreign country) 2 AN oF WHAT 
during most. of working lite, even jf retired JNDUSTRY . 1 INTRY 
Machinist ver er Wom RR? Funkstown Wash Co Mal ORR 
13. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME 
Daniel Jordan Virginia Kitzmiller 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
(Yes, no, or unknown) |{IF yes give wor or dotes of service] . be 7 J 
S, Ny Vy O5=) O= lire Ning I rdan 333 Flizabe Aye 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) H er Wi ay INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ¢ it agerstown Sd, ONSET AND DEATH 
4 IMMEDIATE CAUSE {o) a 
Or DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE T0 
stoting the underlying couse 
ees A 0 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
yes (] NO [ 


200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (State) 
Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m, 19 otwork CL] otwork_ C] 
21. I certify that (1) (this haspital) attended the deceased fram_Zwy «27, 19 Gad, to Dee , 19.G& that {I) (we) last 
saw the deceased alive wn Deees Neh. and that death accurred at/- , fram causes and an the date stated abave. 


~ SIGNATURE 2b, DATE SIGHED 
goat ATTENDING of MED. 
PHYS. [1 _ irtcror 


= 
S$ 
2 
S 
Fa 
bo} 
=z 
FS] 
8 
2 


STAFF 
PHYS. 


72. PHYSICIAN'S 22d. ADDRESS 


Name(ye) BB, Kneisle 


Bo. BURIAL, CREMATION, 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specif ‘ 
Burie. 2/24/68 |Rest Haven Cavetery |Heceretown Wash Oc 


24. FUNERAL DIRECTOR Hagerstown iy dad ADDRESS Bor eee D HY REGISTRAR. ‘25, REGISTRAR'S SIGNATURE 
ae 1900 | Arty Yectge, 
Andrew K. Coffman Funeral Home In a ea 6 U a Li 


MARYLAND STATE DEPARTMENT OF HEALTH 
[VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 1289g CERTIFICATE OF DEATH 


24 hours after 


The law requires that the death certificate be executed 


AITENDING PHYSICIAN: 


TO HOSPITAL , 


2 ———— < = 45604. 
33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived, If Insiiution: I 59 dmission) 
2s » cOUNNa shington [ 8. STATE b. COUNTY 
eZ a eee ene ____Washin 
=u73 b. ide corporate limits, |e. LENGTH OF STAY IN 1b OR TOWN (If outside corporate limits, write RURAL oe giva nearest fown) 
Es write RURAL and give naares! town) , 
5 rstorm _ weeks Smithsbur ~ Lif 
‘ @:: /igh NAME OF Hos A ree INSTITUTION (if no! in versie street address) d. STREET ADDRESS 8 oars RESIDENCE 
5 " A INA FARM? 
== 3//|__ Washington County Hospital 27 north Main St. ves [] No] 
3 gn “3. NAME OF First Middle Lest 4. DATE Month Day “Yeor 
x aq DECEASED | | oF 
2 4 
Bac ia al Mary Kendall | #aT Dec. 26 1966 
8 cs. 3. Sex 6. COLOR OR RACE|7. MARRIED [_| eer aes [| & DATE OF sere 9. AGE (In years | FUNDER 1 YEAR| IF UNDER 24 HRS, 
Be la birthdey) \"Months| Days | Hours } Min. 
eG Female | White wioowKK] — vivorcio [| May 11 1892 7H yn. ii 
ges TOa. USUAL OCCUPATION [Give kind of work | 108, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or toraign country) | ‘12, CITIZEN OF WHAT COUNTRY? 
3 é done during 7 of working Jifa, evan if ratirad) 
SE > House Wife Home Stanley Iowa 
6 = 13. FATHER'S NAME "i 2 14, MOTHER'S MAIDEN NAME - 
one 
23% William A Speed Margret Dempster 
8 § at ie WAS Usa iti: 1N U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. me INFORMANT Address 
S8a las, no, or unkown) | (Ifyasgive war ordatesofservics) . 
ide 4 no 0 "| 219-0 52861 | : Mrs. Bertha C Lisinger Smithsburg Md. 
€ - a s 18. CAUSE OF DEATH | y couse por line for {a), (b), and (c).} INTERVAL BETWEEN 
s PART |. DEATH WAS CAUSED BY: 
33 a MMEDIATE CAUSE (e) Carcinoma of esophagus with metastasis 5 months _ 
a §3 & yy DUE TO 
get é Conditions, if any, which (b) P. 
2 38 5 seve rise to immadiate cause | 
2. ae (a), stating tha underlying 
= = —_—- 
Baits couse lest. el a ma, ae |e Le 
° 2s B ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)} 19. OES EA Cae 
2 
2 oa 5 yes [] No fy} 
SS Bee a 4 S*, a 3 i Oo 
2555 © [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pad Il of item 18.) 
5 & | on CONTRIBUTING [] CAUSE OF DEATH | 
£22 GB |(IF EITHER, NOTIFY MEDICAL EXAMINER) | 
AG 3 3 3 | 20c.TME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 201, (City or town) (County) (State) 
eer a fae, | Whila __ Not Whila factory, street, offica bldg. vated | 1 
Ve L ae AS Jet work [] et work [_] | 
2088 . | certify that (I) (this hospital) attended the deceased trom... ee aS, eae 12=26......., 19.66 that (1) (we) last 
32 saw the deceased alive on. 12-23... 9. 66.., and that death occurred 21:30am, in the causes and on the date stated above. 
3 3 Paae, SIGNATIRE ak stole we STA me SIGNED 
<4 Seed aut ba. eee 7) # Mo. | PHYS. DIRECTOR O Prys. (] ei. 
a ae 72. PHYSICIAN’ fi 22d, ADDRESS 
ba NAME (I: 
£o a5 Tee) Charles F, basis M ~s ci _Smithsburg, Maryland s4 
= Bes 23a. BURIAL, CREMATION, Q3b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY —~—+| 23d. LOCATION , town or county) ~ (Stete) 
REMOYAL (Specify) 
$053 Burial | Dec. 29 1966 __Smithsburg Cemetery Smithsburg Md 
rr ‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 259, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) | % - QE 2: 1g A 
15M 7-62 Minnich Funeral Home Smithsburg Md _ 966 


TO HOSPITAL OR ATTENDING PHYSICIAN 


] 


in and completely filled in by the funerol 
se remave carbon papers. Pages 1 ond 2 


that the deoth certificote be executed within 24 hours after death. 
“ 


transit permit. T 
ed with the State Dept. of Heolth prior to buriol, cremation, or removat~and in ony event, within 72 hours after deot! 


gned by the ottendin 


The low requi 


After this certificate has been si 


e 3 should be detached for use os the burial 


i 


should be fi 


Poge 4 moy be retained by the hospital or ottending ph 
p 


TO FUNERAL DIRECTOR 
director, po 


A 
Mf 


35 
a 
= 


Ss 


40 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17895 CERTIFICATE OF DEATH 
i Bats oe DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. 0. STATE ‘ b. COUNTY 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 2 3 
Boonsboro 4 Years Hagerstom aff 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address} d. STREET ADDRESS e Bate Pats 
Reeder Nursing Home 838 Chestnut Street ves (] No 
a Ra First Middle Lost 4. Halls Month Doy Year 
tee or print) P DEATH Des er 8 19 
S. SEX 6. COLOR OR RACE 


Ferale White 


mate aN ne aie 
7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yeors |_IF UNDER T YEAR [IF UNDER 24 HRS. 
a | fost birthdoy) [ Months | Doys | Hours ] Min. 
wipowed [Gt ovoreD C1} Nov, 8.1878 Be ys. 


100. USUAL OCCUPATION (Give kind of work done Jb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
eueap es of working fe, even it retired) INDUSTRY i COUNTRY? 
ouse Nite wn Home Benevola, ,Wash,.Co A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William H, Springer Mary Rowe 
Ni WAS CEASED “ ity U.S. ARMED sees ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT aes 3 q L e Av. 
es, No, or unknown yes give wor or dotes of service] be 1 = v in e 
no no 214-09-8074 Mrs Rogie Carpenter ot 
18. CAUSE OF DEATH (Enter only one couse per line for (ay (b), ond (c}.) a On BETWEEN 
PART |, DEATH WAS CAUSED BY: 5 j y = DD 
, IMMEDIATE CAUSE (0)_ “f-¢/Leh 1 A BIN AE Le, (a Z oe 


Ly ‘ 
Tenet DUETO F J 
Conditions, if ony, which gove ) (Lit est f FAA 2 Z CE 


tise to immediote couse (0), 


stoting the underlying couse DUE To 

Lo ic} 
c= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Wis AUTORSY 
& ——— ? 
5 yes] no (] 
= | 200. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER} 
S [20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town} = {County} (Stote} 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 

19 ot work ot work A h— Far 


21. I certify that (I) (this haspitgl)-attended the decegsed frameAlZA-P 7 19.62 to HAE | 198%, that (1) (we) last 
saw the deceased alive an (LLo 19 and that death accurred at ZAM, fram causes and on the date stated abave. 


Wo, SIGNATURE Z; ; Gi 7b. DATE SIGNED 
ATTENDING ED, STAFF o 
VAM il MD. _ PHYS. hin I) etal A PAS 4 


Te. PHYSICIANS , 7) 724. ADDRES = 
Meer) VE, ~V he aN, 402s 2 


Bo. BURA CREMATION, 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Town) (County) —__(Stote) 
EMOVAL {Speci * <a ty 4 
BOs i Dec.10,1964 Rose H fat- ery Hagerstown, laryvlan 
24. FUNERAL DIRECTOR “ ADDRESS 


A K So. REC'D BY REGISTRAR 2Sb. REGISTRAR’S Pee 
cs 
ee ome DEC 13 1996 fOrornleg be 


vail Home Inc. 


Coffuen Fune 


ttems Lote Fatm 50% 1-9-(WARYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17896 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Oe 
HEALTH DEPT. — [7 piace oF beaTu 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
sae De 0, COUNTY (oe o. STATE b. COUNTY 
£2 te Washington MARYLAND Maryland Washington 
ee 52 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
3 ig 
2a EC write RURAL gnd_ arest tawn) ‘ 
ae Se Smi murg seve Rural Smithsburg 
a a6 d. NAME OF HOSPI STITUTION (If not in hospital, give street aaaresh d. STREET ADDRESS TS RESIDENCE 
Bee oF & * ON iS ra 
=s5 22f0 ves [] no Gd 
:o8 2s : 
see 25 7. NAME OF First Middle Tost 4. OATE Month Doy  Yeor 
ee? 36 ome Richard Gene Kline beam  DEC.24,1966 
mS i 
S52? £¢ SEX 6 COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH cy ern IONE HERR lama TS 
ss = irthday) lonths oy’ jours in 
“= oF “a Male White winowen [] voce) C}]} Jan.29, 19)8 
s&s 100. USUAL OCCUPATION {Gus kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
£=9 during most of warking life, even if retired) INDUSTRY OUNTRY? 
Ber “Ze frucker's Helper Lumber Mill Penna, eSeAe 
ee) aah 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= i ‘E acs 
5 ; 
eag 23 hard C, Kline Emma Guessford 
aes HS r WAS DECEASED BEEN ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
CHF ara 'es,.na, ar unknown) |(If yes give war or dates of service] 
ae 2 WS no 212~50-8260 | Mrs. Harry W. Carbaugh Smithsburg #3, Md. 
Es 
See Go& 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 
es iad PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
eee Be Aspiration of vomited Few 
Sere Shs: IMMEDIATE CAUSE )___PENDYNG ne 
= 5s 
zpos £2 G2IG = 4 
BE oc 7 DUE TO astric contents minutes 
2>oo => S 
Sse 2: Conditions, if ony, which gove b 
a 2o Be rise ta immediate cause (0), "3 " 
= aes of stoting the underlying couse 
£28 82 ill | ap @ 
SSS BE se | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ac Se Ne vsX} No 
BS ae 3 
ees 35 & | Moo, EXTERNAL CAUSE WAS Ib. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
a See = or - 
feausa S | CAUSE OF DEATH 
Seca S [20c. TIME OF INJURY Month, Day, Year 20d. TRTURY OCCURRED] 20e. PLACE OF INJURY (Home, form, [20k (Cy or town) (County) {Stote) 
ZEx~ so 5) / £ Hour om 9 While Not While oO foctory, street, office bldg., etc.) H . 
Zoos Psd p.m. ot work at work id FSBURG,WA 1 
wage Ss a = 21. 1 certify that | toak charge of the remains described above, held an Autopsy KJ, Inspection [_], Inquiry (_], ond in my opinion 
Ss fe 5 38 & death resulted from: — Noturol causes [_], Accident FJ, Suicide [], Homicide (J, Undetermined manner (_] 
g8523 ‘., FZ) . CHIEF MEDICAL EXAMINER (Z] 
a Me 4/, mp. ASSISTANT MEDICAL EXAMINER [_] _ 22. OATE SIGNED 
> 5 aa 5 
EesSeses EXAMINER'S DEPUTY MEDICAL EXAMINER ¥] 
= te S oe = NAME (Type) OR me We D | TTO, JR Address (Street, city, town, or county) 
A Z2eEs 30. BURIAL, CREMATION, 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ake LOCATION (City or Town) County) (Stote) 
ao 4 mBuriga | 12/28/1966 Smithsburg =| memes g, Washington, Na. 


A 
24. FUNERAL DIRECTOR ADDRESS: 2S RCD 8 OGG PEI REGISTR "S SIGUATURE 
vR Ate (5) by QEC ? 
é ALMOUE Waynesboro, Penna. 


hie 


rohan > 
4 
. ¢ 
URS .OS..cat 
* Ifthe ved a 
. + em 
srt g 3 
Live A 


we 


io 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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$ 
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ee 


178S7 CERTIFICATE OF DEATH 

< x : 17594-— 

S EEe 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: R&xid@hice-b&ereXdmission) 
es . COUNTY STATE b. COUNTY 

a 3 - = ; Wa shington MARYLAND r Md. Wash. 

S 2385 B. CHY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 

os — ey Hay RURAL sts nearest tawn) 73 year 5 Hager stown t, 

a rerstown al 

= a 3} f 

= es d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) o. STREET ADDRESS ©. 15 RESIOENC 

& gee 71_E. Antietam St ‘00 
SSc0O « Antietam " ves [] NO 

c = az \ 

ee s = 3. NAME OF First Middle last 4, DATE Manth Day Yeor 

eae DECEASED OF 

2 See eas Samuel Hays Kline, Sz. pian December 17,1 66 

2 Bes 3. SEX 6. COLOR OR RACE] 7, MARRIED KX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE in TEDSTER Fun ons 

raf > . irthday janths jays: ours in. 

Soe male white wioowes [] vvorceo []| Oct. 27,1893 i a Saag 
o 

oepsitic 10a. USUAL OCCUPATION (Gio k kind af work done TOb. KIND OF BUSINESS OR TI) BIRTHPLACE i ae Saar 12. CITIZEN OF WHAT 

Sf ees dire Rieter le li Ue sielaee) INDUSTRY H COUNTRY? 

2 888 x consu self-employed agerstown, Md. 

(Ey: T3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

; 3 Grosh Kline Emma Hays 

oO 2° 

2 € 

ai 63 5. WAS DECEASED EVER Us ARMED FORCES? 16: SOCIAL SECURITY NO. T7. INFORMANT Address 

i=] ees. ‘es, nd, or unknown! yes give war ar dates af service 

$ SES no 214-09-4189 Helen Kline, Hagerstown, Md 

3 ZE: ’ & O 

ay es 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c)}) ” INTERVAL BETWEEN 

= £32 PART I. DEATH WAS CAUSED BY: " ‘ DNSPT AND PEATH 

Bess IMMEDIATE CAUSE (a) 

Pe eon Le a DUE TO 

& g2e8 Canditians, if any, which gave (b) 

6.2223 rise ta immediate cause (a), 

eS 

& = ee stating the underlying cause SUE TO 

25 342 last, = G3) 

BESBLS 

© 38'S | | PARTI QJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BYT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 

Ee oe 1s pm 

S5255 "5 Me abidta mls vs EC} NO 

Zs £52 = Bia: ACCIDENT WAS UNDERLYING bb, DESCRIBE HOW MAURY OCCURRED, (Enter nature af injury in Part I ar Part Il af item 18.) 

s2e-= 5 OF DEAL 

ra Ea sz = © | (IF EITHER, NOTIFY MEDICAL EXAMINER) ; 

ee Py $3 = 0. pares INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, 20f. {City ar town). (County) (State) 
£0 g jaur a. aston btcry 

a vik . Ev pga ah PAD , 

Zze28 . oY 

a=. 2 ml certify thot (I) (this np oltended the aa from_ed 1 We to_ CALAFIA, that (1) (we) lost 

Biese saw the deceased alive an , and that death accurred ats A.-M, fram causes and an the date stated abave. 

es B 

PoP oe IGNATURE Wb. DATE SIGNED 

<s Os ae dp ATTENDING of te STARE 66 

aoe ‘ gael 37 lacads o—PHY. pecron Co ms, O] (2-1/9 
a3g3 ; v Tid. ADDRESS 

238 Pe Tc. PHYSICIAN'S 5 80 Northern Avenue 

Sesce | NAME(Type) Robert F. Keadle, M.D. 5 eaters © MR 01 TAL 

ca as => St ts 

Se = 25 230. BURIAL, CREMATION, 7b. DATE THEREOF Be, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 

BE ¢. i 
Sih BuPt es” 12-20-66 |Mt. Olivet Cemetery | Frederick, Nd. 
r= i—4 


74 FUNERAL DIRECTOR ADDRESS Bo, RECOBY REGETEAR [Sb REGHTRYRS SGKATURE 
Minnich Funeral Home, Hagerstown, Md. |om DEC 23 (9b6 Lode | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17898 CERTIFICATE OF DEATH 7 +t 

= tars 

ay T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

26 WNT o. STATE b, COUNTY, 

Sree ashington MARYLAND Maryland Washington 

235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib |] < CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 

=~oyv write Mats ‘ond give neorest tawn) - 

3e5 Rural Boonsboro Rfd. 2 6 Yrs. Hagerstown vf, of 
& ese ¢. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) © STREET ADDRESS ©. 15 RESIDEN 

ants ON A FARM? 

3Se 9p|__Fahrney Keedy Memorial Home 210 Bast Ave. ves CL) no &) 

_ £ 3 

— 3. NAME OF First Middle Lost «DATE Month Doy Year 

= , F 

Sse (Type or print) Mary Blizabeth Lun DEATH ~=December 1: 19 66 

as 3 SEX 6. COLOR OR RACE | 7, MARRIED RIED B. DATE OF BIRTH AGE (In years [_IFUNDER | YEAR | IF UNDER 24 ARS. 

E g S . (NEVER MA O lost fraser a Days” | Hours | Min. 

SE Female White WIDOWED 3] pivoreD []{ June 2, 1879 87 ys. Th 

gee TDo, USUAL OCCUPATION (Give kind of work dane T06 KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign country) 2, CITIZEN OF WHAT 

c@s during mast of warking jife, even if retired) INDI COUNTRY ? 

58s ousewlre ome Frederick Coe, Md. ° 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jacob Summers Mary Ellen Hoover 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ar unknown) |(If yes give war ar dates of service] 
Nos None se Roy Weddle, Harerstown, Rfd 


1B. cao eee penierontyione cause per lige fo (b), ond (c),) 
: IMMEDIATE CAUSE (a) Z P7771 

F DUE TO 
Conditions, if ony, which gave (s) 
tise to immediote couse (0), DUE TO 
stating the underlying cause 
last, eS ) 


igs ligt 
| 


‘200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Hame, farm, | 201. (city or town) (County) 
Hour o.m. While Not While factory, street, affice bidg., etc.) 
p.m, atwark L] ot work 2 Pa ae 
> 


21. | certify thot (I) (this hospite gttended the decgosed from&e 


& 
Ss 
= 
= 
3 
= 
g 


Atter this certificote hos been signed by the otte 


e 3 should be detoched for use os the burial-transit pen 


ith the State Dept. of Heolth prior to buriol, cremation, 


WAS AUTOPSY 


PERFORMED? 


PART fl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19, 
ves[] no (} 


(Stote) 


1988) tog , 192, that (1) (we) lost 
saw the deceased alive on_ AGEL /.. 19, , and that deat occurred at aee_M, rom causes and on the date stated obove. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death. 


Page 4 may be retoined by the hospitol or attending physician. 


n< 


85 
zy 
2a 
BS 

79 


John H. Best, Jr. 112 N. Main St. Boonsboro ,Md 


o 

i=) 

is 220. SIGNATURE J i 2% DATE SIGNED 
ATTENDING yD, STAFF 

Bos CAA MD. _ PHYS. coe od | dics Ze PL ‘Z 

ays Te, PHYSICIANS ef 726. ADDRESS j 

heey / Eee Huey) ~ {A LUA WV, (Vig tp? cf 

WS (= ee ee es SS 

zZ55 Zo. BURIAL CREMATION, | 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County ___(Stote) 

=e MOVAL (Specify) 

ooo eg 12= 16= 66 ena Cemete Mt. Lena, Washe Cos, Mde 


24, FUNERAL DIRECTOR ADDRESS. ii ia BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYS! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17899 CERTIFICATE OF DEATH 


720. SIGNATURE 
—7 


ATTENDING MED. STAFF 22b. DATE SIGNED 
PHYS. Ate tall Geatal pay Ryke Tee 
72d, ADDRE 


SS 
3S eve |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission 
3S 358 acu pyassch /nqton o. STATE BOUNTY rg | 
5 2-5 : Wasning MARYLAND eee Va: : aShj ngfon 
= 235 b. CITY OR TOWN (If autside corporate limits, ¢ LENGTH OF STAY IN Ib c CTY OR TOWN {If outside corporote limits, write RURAL and give nearest tawn)} 
os £5 : a . rp , 9 
me -~ov write RURAL and give nearest tawn) . s ; 
ee Feces : . Hy weeKks hamsper 2 
a 23 Ha Tae 
£ oe aes d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS B RSD 
= : E 
st Bese 74 Washin gion County Hos ita! | Tamman Lane ves (] no PT 
= Bee CS el aE = 
= -S5 s 3. a Ge First Middle Lost 4. ETE Manth Day Year 
ee ae ‘Type or print) Ja ei Le FO Madison DEATH ire 15 19 6 
£ e523 5. SEX 6, COLOR OR RACE | 7. MARRIED (FA NEVER MARRIED [_]| 8 DATE OF BIRTH % AGE fr years 5 
2 Eos Gor last birthdoy) Min. 
ce Shes w wioowes pivorced [-] ee Cie! Svs 
Sak See 100, USUAL OCCUPATION (Give kind of wark done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign cauntry) 12. CITIZEN OF WHAT 
= ; ge during mast af warking Ban ed) INDUSTRY Wa Sh ing te n Md. as 
2 ue 13. FATHER'S NAME Ta” MOTHER'S MAIDEN NAME 
= J : ; , a] 
= es - o 
s fe ames H Mads de lia Gra 
£ €.2 i WAS DECEASED Ser ARE FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ; ee Foun 
3 cts es, np, or unknown) |(If yes give wor or datesaf service} : 4 e a 
= 262 ce 1205-2190 4a) A VUdison? w thams$xit Wd 
a” gms 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (<)) y ] NITERVAL BETWEEN 
= ee PART |. DEATH WAS CAUSED BY: ‘ we () 3 ; ONSET AND DEATH 
Boss 4) IMMEDIATE CAUSE (a) M “ert al  AVECH 2 
ese s} DUE TO 0 / é 
Sage 22 Conditions, ony which “ (0) AARNE AL As L AALS f 
Sea's 2 tise 1o immediate cause (a), 
2 > eee sting the underlying couse DUE TO } has Da 7 _ i} a ja , 
35 Sf. st. ws = « Eg AVE hg 
B25878 — 
of 4s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Esege / |S Ee Ae: ee PERFORMED? 6) 
z SA le LD S [NO 
25255 3 vs [xg 
z sf os = = ap ACN RS UNORU RE ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
ers & | OR CONTRIBUTING LI CAUSE OF DEATH 
$532 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Z ine s 3 1. TREO INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20¢. pate OF Hey (Hon ae 20f. {City ar tawn} (Caunty) (State) 
2es fe] jour a.m. While Nat While factory, street, affice bldg., etc. 
= Be = a pm. i9 __| at wark 0 owok O 
Se eo 2. | certify that (I) (this haspital) attended the deceased fram_Alace 2/ _, 19_42f, ta ee /2 19% that (I) (we) last 
2e3e saw the deceased alive an. “ 19_f(e, and that death accurred at ae: M, fram causes and an the date stated abave. 
Sure 
2 
oes 
“a 52 ¢ 
= PHYSICIAN'S 
po GE 
lo NAME (Type) 
Fs 3 / 
o5ge2 230. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY— 2d. LOCATION (City of Town) (County) (State) 
a> i i e 
Esse | mmmcmin | ut/i7 /o6 b.Lium Cemetery Funkstswy Wash, Wid, 


38 
=> 
2a 
ss 


296. REGISTRAR’S SIGNATURE 
Yom DEC 19 1966 fCKornteg Qeeet 
9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—s 


, cremation, or rel 


filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend; 


director, page 3 should be detached for use as the burial-transit permit. 


should be 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
17000 JON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aa CERTIFICATE OF DEATH ees 
svg) ) i. aie oF I Me 2, USUAL RESIDENCE (Where deceased lived, I moe admission) 
eo coun a, STATE b. COUNTY = 

2) £4 WASHINGTON MARYLAND MARYLAND WASHINGTON 

in 3 - db. pan aC ug ue Ce nepecais, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ne HAGERS'T 4 DAYS HAGERSTOWN ie 

3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS e. Ts RESIDENCE 
See / WASHINGTON COUNTY HOSPITAL 1103 POTOMAC AVE. yes] nok) 
S55 3. eae Oe First Middle Last 4 ud Month Oay Year 
ake (Type or print) MICHAEL RYAN MALEY beats DECEMBER 12 19 66 

8 2s 5. SEX 6. CDLOR OR RACE | 7, MARRIEDY ] NEVER MARRIEO[]] & OATE OF BIRTH 9. AGE Gn years TFUNOER 1 YEAR|IF UNDER 24 HRS, 
Bee MALE WHITE wippweo [7] oworceo[]| AUG. 16,1897 68 ene | ae gear ee 

es 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
825 during most of working life, even If retired) INDUSTRY COUNTRY? 

Paes RETIRED EXECUTIVE REFRIGERATOR MFG. | RUTLAND CO., VERMONT U.S.A. 
Ge 13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 

Se MICHAEL K. MALEY SARAH KING 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) a“ Dive war or dates of service) 


16. SDCIAL SECURITY NO. 


17. INFORMANT HAGERSTOWN #@MERYLAND 
179-09-6466A 


MRS. MAE MALBY 1103 POTOMAC AVE. 
18, CAUSE OF a tae only one cause per line for (a), (b), and (c).] 


INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: & * es io AN! TH, 
IMMEDIATE CAUSE (a) 
/ QUE TO 


Cenditions, If any, which OATH ere low sea ie 
gave rise to Immediate 
ner Antkirehio tefl Ce Le Y (Os 


cause (a), stating the 


underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
= ———— 

By bs Yes no LJ 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part { or Part 11 of item 18.) 

§ | DR CONTRIBUHNG () CAUSE DF DEATH 

© | (IF EITHER, NDTIF PDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While factory, street, office bidg., etc.) ‘ 

= at work 


Not Whil 
oO at work. oO 


tron 20 -Cy 192 £, to_© WAAL 19 __, that (0 (we) last 
and tp6Ydeath ocourred at 2 4AM, from the causes and on the date stated above, 


22b. DATE SIGNEO 


BeONC ]  Binector C] prvs, 12/13/1966 


¥ JAN’S 22d. AQORESS 
|__wme ‘es RICHARD T. BINEAAD M.D. | 1135 POTOMAC AVE. HAGERSTOWN, MD. 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stale) 
BURLAL | 12/14/1966 | ROSE HILL CEMETERY HAGERSTOWN, MARYLAND 
24. FUNERAL OIRECTOR AQORESS peer § BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
CHARLES M. ROUZER HAGERSTOWN, MARYLAND Date 1966 | Stata ra 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requi 


=—s 


ificate be executed within 24 hours after death. 
physician and completely filled in by the funeral 


-transit permit: 


hen please remove carbon papers. 


es that the de 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


ir 


ficate has been signed by the 


director, page 3 should be detached for use as the burial 


VR AIS (4) 
20M 1/65 


Pages/1 and-2 
et 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


“SO 


Ss 


~~ 


Q 
Q 


4 ae MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17901 CERTIFICATE OF DEATH _ 17898 


i PLAGE OF DEATH 2, USUAL RESIOENCE (Where deceased lived, If institutlon: Residence before admission) 
WASHINGTON MARPAC a STATE MARYLAND =” °UNTY. WASHINGTON 
b. CITY OR TOWN (if outside Sotperare limits, c. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outslda corporate limits, writa RURAL and give nearest town) 
write RURAL and give nearest town) 
BOONS BORO 1 MOS. HAGERSTOWN a / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) || d. STREET ADDRESS ee fe ls 
REEDER NURSING HOME 310 CHERRYTREE CIRCLE ves []_no 
3. pee First Middla Last 4. ABE Month Oay Year 
(Type or print) ALTHINA DOLLY MANN peatH DECEMBER 3 19 66 
5. SEX 6. COLOR OR RACE 


FEMALE WHITE 


7. MARRIEO oo NEVER MARRIED (_] 8. DATE OF BIRTH 9. AGE (in years | iF UNOER 1 YEAR|IF UNDER 24 HRS, 
88 ai" Irthday) [Months | Days | Hours | Min, 
wiooweo [7] pivorceo[]| JAN. 7, 1885 yrs. 


10a. USUAL OCCUPATION (Give kind of work done | 0b. KINO OF BUSINESS OR TL BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working lifa, even If retired) INDUSTRY. COUNTRY? 
RETIRED ICE CREAM MFG. | SELF EMPLOYED WALWORTH CO., WISCONSIN U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ROBERT B. ARNOLD HARRIET WINEGAR 
15. WAS DECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT HAGERSSGWN, MARYLAND 


Cif yes give war or dates of service) 


(Yes, ‘or unkown) 
No Seeeeeae | 2 16-54-7885 | MR. FREEMAN W. MANN, JR. 310 CHERRY TREE CR. 
18. CAUSE OF OEATH [Enter only one cause per ile for (a), (b), and (c).1_ | aa Nts aaa 
PART |. Wi : 
DENT HS AUS L MUONS bia 22 
L016 DUE 
Ve J #¢ TO 
Conditions, If any, which () 


gava rise to Immediate 
causa (a), stating the DUE TO 
underlying causa last. (©). 


é PART II, OTHER SiGNiFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO T0 THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) | 19. He ates 
= _ 

é ves[) No [] 
= 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

© | OR CONTRIBUTING [j CAUSE OF OEATH 

© | (IF EITHER, NOTI EQICAL EXAMINER) 

Fa 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO aoe) Pe or PIURY ore, farm 20f. (City or town) (County) (State) 
Ss 1 et, 

a Hour a.m, Whila Not While factory, street, office bidg., etc.) 

= m. 19 at work at work_[_] 


21. 1 certify that () (this hosp ict the deceased from. that (I) (we) last 
saw the deceased alive on. x 19. and that death occurred a M, from the causes and on the date stated above. 
22b. OATE SIGNEO 


22a. SiGNATURE j 
ed W, 077s. SS" oy Bern SAE Col 12/5/1966 


22c. PHYSICIAN’S 


22d. AOORESS 
j___ME (ye) GERALD LE VAN M.D. BOONSBORO, MARYLAND 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
er aN” | 12/5/1966 CEDAR HILL CREMATORY WASHINGTON D.C. 
24. FUNERAL DIRECTOR ADDRESS: 25a. REC’O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


CHARLES M. ROUZER HAGERSTOWN, MARYLAND 


REC 12 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17902 CERTIFICATE OF DEATH 17898 


7 
me: 
Bee 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Rosidence before odmission 
3 ) 
s58 0, COUNTY 6. STATE b. COUNTY 
=73 Washington MARYLAND arviand Washington 
285 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside comporote limits, write RURAL ond give neorest town) 
ee write RURAL ond give ngorest town)" rs n + a 
are Eoonsboro Ril po 17s Boonsboro RF i 2 | 
= d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS © RRBIDENG 
~ > aT * 7 
2c YY) Ereathedsville Breathedsville ves [J xo (] 
tee 3, NAME OF First Middle Lost 4. DATE Month Doy Year 
Ee ype oF print) CHARLES LEVIS MAY Sr bamDec 80 1966 ¥ 
eos 5, SEX & COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]] & DATE OF BIRTH 9 AGE a FUNDER [YEAR x 
" ys a irthdoy jonths. joys in. 
fd Neale white WIDOWED 3 pvorco C]] Feby 28 1883] Sie i 7 
ae Too, USUAL OCCUPATION (Give Kind of work done Tab. KIND . BUSINESS. OR TBIRTHPLACE (County 8 Ste or foeign county) jj qT 2. CTVZEN OF WHAT 
> luring most of working life_even if retires INDUSTRY . a INTRY ? 
582 Foreman eachLey Fhrn' Uo Retired |Breathedsville Tasn GQ. "Ud, 
ga 13, FATHER'S NAME T& MOTHER'S MAIDEN NAME 
£~—% 
a5 3 Gieaer ihe Amelia Pershel 
mee 0 MS. Ame Lin ersne 
~ 3 TS. WAS DECEASED EVER INUS.ARMED FORCES? ‘| 16, SOCIAL SECURITY NO. 17. INFORMANT 3 Address 
= Ss (Yes, no, orgie) (if yes give wor or dotes of service, Wingy The ie, rE rent a hs R 1 
2. fe) = aw. igs ig 
ge 
a2 1B. CAUSE OF DEATH (Enter only one couse peste for (0}, (b), ond (c).) aps INTERVAL BETWEEN 
=o PART |. DEATH WAS CAUSED BY: 1] ib ? hearvland INSET AND DEATH 
ee a? 2 IMMEDIATE CAUSE (0) UWAG co | Lee ABA — PEE 
ee OX vd DUE TO 
Conditions, if ony, which gove ) 


tise to immediote couse (0), 
stoting the underlying couse 
il er a @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED, TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 


3 ; 2 PERFORMED? 
= GA MNe- Cnn uen~s > Pre « yes (] No [e 
© | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& [LUFEITHER, NOTIFY MEDICAL EXAMINER) 
S| 20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
$ Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work ot work 
21. \ certify that (1) (this haspital) attended the deceased fram__“*f. ¢ __, 1922, to_/2- be _, 19.56, that (I) (we) last 
saw the deceased alive an -22— 198 __, and that death accurred at_45 > M, from causes and an the date stated above. 


22. DATE SIGNED 
Pie VS GE 


To. renee 
Ls ATTENDING MED. STAFF 
Lo wc, MD. PHYS. & orice O pas. O 


‘22d, ADDRESS 


2c. PHYSICIAN'S 


director, page 3 shauld be detached for use as the bur 
shauld be filed with the State Dept. af Health priar ta bur 


NAME (Type) oJEPH SFCorppR Bre vs 78? (es 
230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (Stote) 
FEMOWA Gaeciy) ote ite ed = 7 i 
\ Burial L3/33/66 Rest Haven Ceretex lagerstorn Tegh Co } 
Qos [724 FUNERAL DiReCTOR Hagerstown 1c ADDRESS aia D BY REGISTR Bb, REGISTRARS SIGNATURE 
VR AIS (4) v ae : fas ‘ ylda-~th 
tomes \\) Andrew K. Coffwan Euneral Home Ino D C Ai i866 U oy C1 


\ 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


_ 


179 03 CERTIFICATE OF DEATH 
oe 
ee 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived tution: 14942— Z 
25s) a. COUNTY, a STATE. "te ' 
esos eshing ton MARYLAND Maryland ashing ton 
= 3s b. CITY OR TOWN (If autside carparate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
cae ad wig eon Les orate * Y 3 f e yi 
s “es aa pi xu I tee hapa) 7) 
pare husers to ze hy, rsStv0own  f, 
‘ oe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS é BRE IDENCE 
<> A 1 co on NT 4 
2 ae 7 Ol Garlock veworial Home 348 ttinghan Road ves (] no (3 
oe = 3. bad OF First ele Last 4 ee Month Doy Yeor 
ae, CEASED i es F Nie na 
ey" Type or print) WARREN ELMER \ODERNOT path Dec. 19 1966 19 
a 5. SEX 6 COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED al 8. DATE OF BIRTH % AGE ee LRU ies lit Ui 
< + : ~ er an, 
8 32> ale Phite woowen Pixxx  ovorteoo FJAp sil S 1883 5 ys. eae” | a 
pe 10a, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & SjtYesorforeigngoun Cif, 12. CITIZEN OF WHAT 
ee us C 
aeNes, during mast af warking ite, even if retired) a INDUSTRY hey ods pat Sn eee ae ae P  COUNTRY.2 
nes Laborer Statton Furn Prookville Pa f 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ' . 7 a 
aac Matthew McDerno tt Rachael Shirley 
= ee B PL ee FORCES? To. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
eS ‘es, na, ar unknawn) |(If yes give war ar dates of service . ' ery 
2&s No et 17-10-2856 Mrs Carmen Meyers 335 Daycotah Ave 
ce 1B. CAUSE OF DEATH (Enter anly ane cause perling far (a), (b), and (<)) Hagerstown ia. INTERVAL BETWEEN 
= aie PART |. DEATH WAS CAUSED BY: 2 Lay SUSET AND PERTH, 
ee LD, 0 IMMEDIATE CAUSE (a) C4 
2Es a DUETO CQ y BE, 2 y a 
gee Canditians, if any, which gave () Th Z 2 2 4 ACA LdOAL RAED r= k 
Bae tise to immediate cause (a), pur 1 v 
coo stating the underlying cause 
Bes ei a @ 
43S PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL OJSEASE CQRDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
£ee 3 y y PERFORMED? 
aes 2 boa. al? ALAA A ORS vs] no [Y 
Ss2 & [ 200. ACCIDENT WAS UNDERLYING CD 200. DESCRIBE HOW INJURY OCCURRED. (Enter ngfire af injufy/in Part 1 ar Part Il af item 18} 
2 a inf 
aa & | OR CONTRIBUTING CI.CAUSE OF DEATH 
Seo © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
vss S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, form, | 20f. (City ar town) (County) {State} 
£3 i = Hour a.m. sla Nat sik oe) foctary, street, affice bldg., etc.) 
a | at wort cat war 
Ses 7 ; ; 7 7 } 
252 21. Vcertify that (I) (this haspi at nded the . “i fram_L tJ nee PZ 7, 1928 shat (I) (ye) last 
ese saw the deceased alive on and that death accurred at E2044 ‘M, fram causes and an the date stated abave. 
= 4 
Ga : — 
% ATTENDING joo’ MED. STAFF 
Boe Q OA~D mo. pays, PSL _oirecror_C)_ Pais. 
SS Te PAYSICIAN'S 22d. ADDRESS 
eS NAME!) Donald E. Martin, M.D. 418 N. Potomac Street, Ha: 
wsv 
225 Wd. LOCATION (City or Town) Kem (state) 
eae patown TW 
(=) 


we. ites DIRECTOR 
Anare 


Fegese S Som 
Wo Ne IL i ten une: 


BS 
=> 
2a 
es 


T 25a. RECD BY Misuse Ltt 3b. TEGBTENS Sap =m 4 e. 
DATE DEC AY 


al 


FOR STATE 
HEALTH DEPT. 


TO DEPUTY . EXAMINER: This certificote should be executed within 24 hours after deoth @ delay is 


nt of 


any event within 72 hours after-death, 


Examiner's Office along with farm PM3. Poge 


-transit permit. ened s lond2 with the Stote Departme: 


Health or its designated agent, prior to burial, cremotion, or removol, on 
< 


S 


a” 
= 


Poge 3 should be used as o buriol 


As 


necessary, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to 
the funerol director. Poge 4 should be forwarded ta the Chief Medical 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR 


VR AISME (5} 
6M 1766 


~~ 
bo) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17904 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 ZHU 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission 
o. COUNTY 9. STATE b. COUNTY 


n 
Washington pen Ind. Marro 
BCHY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
HAGEL Stew! ow") 36 hours West Newton “7 

3 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address} 15 RESIDENCE 


d. STREET ADDRESS e 
ON A FARM? 


Washington County Hospital None ves [] no CT] 
Sh heat First Middle Lost 4. DATE Month 2 9 ‘ee 
CEASE! i OF 
REGASD . ©=Stephen McKinley GS December a 
$. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED BB 8. OATE OF BIRTH 9. ce Cee if UNDER 24 HRS. 
trthday itt 
male white wiooweo [J oworceo []| 12-2445 eee be 
1Do. i aa ui Give et of we Joie |Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. Gen OF WHAT 
during most of working life, even if retired} INDUSTRY C. Ind UNTRY ? Pa 
U5 MAA Ss Marron Co., . UIA. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME ar 
Robert McKinley Nargaret Carter 
F SE VER Fa US ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
‘es, no, ar unknown, yes give war or dates of service = 
yes | 303-6 F Robert McKinley West Newton, Ind. 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) fa 
PART |. DEATH, WAS CAUSED. BY: q ‘ ‘ 
P/E y immeniare cause () OS Well feracture with Bare 
‘ DUE 10 
Conditions, if ony, which gove ieee oer 
rise to immediate couse (a}, DUE B a 
stating the underlying couse 
oa. in Jt ee (9 
x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
5 ————— 2 
= ves[] NO fi] 
= FER EACH FAN o ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
= r f 
& | cause oF Death, Ruto ousrtarued REter Strvki teg Puother Car 
| 20c. TIME OF INJURY Month, Doy, Yeor Id. INJURY OCCURRED ¢>T 2e We OF TARY (Home form, | 201. (City or town) (County) (Stote) 
2 “get While Not While factory, street, office bldg., etc.) 
a 5 42-27-1966 biivork Ll each erae kel 2, Nz. Clears Leg Wash Ad. 


21. I certify that | toak charge of the remains described obove, held an Autopsy [_], Inspectian [_], Inquiry fg], and in my apinian 
death resulted fram: — Naturol causes {_], Accident [4 Suicide [[], Hamicide (_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 


STONATURE A sia. es poe Te ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
examiner's Edward W. Ditto, III, M. D. DEPUTY MEDICAL EXAMINER [OL 62-29-66 


NAME (Type) 217 W. Washington St erstown, MpAtsress (Street, city, town, of county) 


“parabkn” | B¥i66 [WEE WWE" CEmtery | WHEE Raiein Miron ha. 


24, FUNERAL DIRECTOR ADDRESS Bo. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Minnich Funeral Home Hagerstown, Md. DATE N fOlsorlg Ata 
=e Jil aay ? 


jours after death. 


ecuted within < h 


aie 


ficat 


TO HOSPITAL é - PHYSICIAN: The law requires that the death certi 


VR A15 (4) 
15M 4-64 


Page 4 may be retained by the hospital or attending physiclan. 


TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
ype N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE, (Where deceased lived, If institution; Residence admission) 
Gi 


UAS A ] NATO C bis a. STATE Md. b. COUNTY Va re 


b. Hirt G2 TOWN me née nearer {tow rr LENGTH OF STAY IN 1b || c. CT TOWN (If outside act Timits, write RURAL and give nearest town) 


Cks aS AS eh 
ee ae “al ten not In erie give street address) || d. STREET a f e 1S RESIDENCE 
Sa Nem, (Env esp fa ©. 10 K: fomac Sf 


yes] no PX} 
3. NAME & First a dds 


Last 4, PAB Month Day Year 
on Ruee Fe LLA Banhtten|” ta eG 2 ae 
5 & COLOR OR FACE 7, marrieD [-] NEVER MARRIED [-] “3 DATE OF BI Te “AGE (in Years [IFUNDER 3 YEAR|IF UNDER 24 ARS. 
AIC 


t birthday) 3 
4) 7 e a Divorced [_] Eg wat ES / yrs. ie 
10a. USUA\ apt 
aa! i 7: peas | MBS ec 

CEMEUS, e, 


PON (a ke 
os NS IDEN Be 
e Ze llaty, / 


1, Lee lg ogee 


Pages 1 and 


bon papers. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


nd completely filled in by the funeral 


remove cari 


12. CITIZEN OF WH 
COUMR 


ft od 


WLanafon 


&: GM ER INU.S. ARMED FORCES? | 16. i 
wees 'O Lives leew ei cates ot estes) P 


ZL _oe OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATI 


H 
PART |. DEATH WAS CAUSED BY: , 
rt PEATHAMEDIATE CAUSE te) CCCI ree yar! ry Yoo A beta | Korea 
Ys O1¢ DUE TO Churrmsé fone dua - bon €h” es rE! aw 
pan. Aig er car, a) E 
Conditions, If any, which "a 
ave rise to Immediat ES a aay a ET eo A ewer are S: 
gave rise to Immediate cues poe WAS Gea a 


cause (a), stating the 
underlying cause last, ©. a tye 1s bo ta X ov 


fal-transit permit. Then 


ificate has been signed by the attending ph 


Es PART IJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART i(a) 19. jy ad pe te 
= . i a; Fae 
O18 Mediistaral tere, prwbelt, auf frm ves CI no FY 
= 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part I of Item 18.) 
§§ | OR CONTRIBUTING [-] CAUSE OF DI 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
So 
S Hour am. while Not While factory, street, office bldg., etc.) 
i] 
= p.m. 19 at work [L_] at work | 


21. | certify that (I) (this hospital) attended the deceased from. T-1>, 1963 to__j2~ >2, 19GZ_, that (1) (we) last 


saw the deceased alive on___/>/2119 €@ | and that death occurred at Off, from the causes and on the date stated abpve. 
22a. SIGNATURE 22b. DATE SIGNED 


ERAS, 2 ae aie wo. PAV NS f-Bintoron CJ Pave | /2~22-22 
7s. PHYSICIAN'S he "aa AUDRESS 


wwe JOH, Horn paix en zi Md. 
A CREMATION, 


ve DATE THI Cod Pay CER, -OCATIDN ey town or ups 3) 
es th wi ya 6\a Gr, /) LCCEKI 
24. ta ar ‘OR ADDRESS REGISTRAR’S. SIGNATURE 
LEV arene ; Ont. 


director, page 3 should be detached for use as the bur 


ee EU"? D BY 7 1966 E 


MARYLAND STATE DEPARTMENT OF HEALTH 
Diviston of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


24 hours ofter death. If ie delay is 


21. 1 certify that | taak charge af the remains described abave, held an Autapsy [X], Inspectian [_], Inquiry [_], and in my apinian 
death resulted fram: Natural causes [2], Accident J, Suicide [_], Hamicide (11, Undetermined manner [] 


CHIEF MEDICAL EXAMINER [_] 
S. 
SIGNATURE sf ne mp, ASSISTANT meDicaL ExaMiNER [] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER XJ 12-19-45 


NAME (Type) 1) 


Address (Street, city, town, or county; 


FOR ate im __17906 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17903 
a DE ("PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
my . STATE b. COUNTY 
=o Se Ushington MARYLAND Larviend MWe ashing to 
Se sae B. CTY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
on ioe, w ite RURAL and give neorest tawn) * 
ie ees ts ‘Beers town Yre 
> ices NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) 
- a -< yO 4 ” 
$8 2300 6234 West Franklin St 
Zee acess 3. pe First Middle Lost 4. DATE Month Doy Year 
= ~ x _ > as 
22 (peor pint) OLARENCE LE ROY NIDDLEKAUFF pan Dec 18 1962 9 
os 5. SEX §. COLOR OR RACE | 7. MARRIED sF5} NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors fl 
oO Ba Wait ? a last birthdoy} 
23 “ele nite wipowed [1] ovo huge ZO 1893 72 ys. 
ce & 100, USUAL OCCUPATION [ove kd of work done TOb. KIND OF BUSINESS OR TH, BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT 
HY ow ee during most af working life, even if retired) DUSTRY " » unere P COUNTRY? 
vas enance cetired aynesboro Franklin Cg UWA 
z Bs 73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘= as 5 
25 22 Fenton yiddleksuff Laura Mogenson 
gu fo i WAS DEGASED ae ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Bt 
a) ieee at es, no, ar unknown, yes give wor or dotes of service! ‘es " ay 0 ‘ 
ef Es NO gases 44-08-9486 |Mre Enuma liddlekauff 304 No Locust 
 sS ae = 
os “= 18. CAUSE OF DEATH (Enter only ane cause per fine far g b}, ond (¢) Ha rs Wy et INTERVAL BETWEEN 
Ss. = PART |-DEATH WAS CUSED Bt ieee SEETE FONE | PEF ONSET AND DEATH 
ue Sis be JMMEDIATE CAUSE {0} 
TN = > a 4 . 
se 35 / DUETO mediastinum and adrenals. 
32 25 Canditions, it ony, which gove ) 
2@e BE tise to immediate couse (0), 10 
Te. of stating the underlying couse DUE 
23 8. LE See | g 
= .o- Be PART Il. OTHER SIGNIFICANT CONDI TTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. WAS AUTOPSY 
zs 85 z SIGNIFICANT CONDITIONS CONTRIBUTING TO 01 D TO THE TERMINAL DISEASE COND! IVEN IN PART (a) WAS AUTOS) 
se so 5 YES so 
Stet ee = | 700. EXTERNAL CAUSE WaS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il of item 18) 
es =? © | PRIMARY CJ or CONTRIBUTING 
BB yee © | CAUSE OF DEATH. 
s z 
onea S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F (City ar tawn) (County) (Stote) 
Eea50 £ Hour 9. While Nat While foctary, street, affice bldg, etc.) 
geet? pm. 9 otwork L) “otwork C] 
Spel: 
32 
eee 
ae) 
38 
=> 
a3 
ae 
ge 
#2 


5 moy be retained for yaur files. 


TO FUNERAL DIRECTOR: 
Heolth or its designoted ogent, 


TO DEPUTY ., EXAMINER: This certificate should be executed withi 


NT 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city ‘or Town) (County ig 3 (Stote) 
FenQyAL (pect ‘ hee A B 5 he 
0/21. fe Cedar Lawn Mem. Ge aeers town Wash Co. | 
24. FUNERAL DIRECTOR ' y ADDRESS 280. RECD BY Coos REGI; IS SIGNAPURE 
nary 3 S Hager s tc mm qd. : ; DEC det Vigd Cs 
pegura qndrew <. Coffman Funeral Home Inco DATE 7 @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


r 17907 CERTIFICATE OF DEATH 17904 


i 
I 


14. MOTHER'S MAIDEN RAME 


< “Ne 

3. sy Vi T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 

S 36 a. COUNTY 2 a. STATE b. COUNTY 3 

> 2\s Wa gion MARYLAND Maryland. Washington 

= 235 B- CIT OR TOWN (Fate crparte Tis C LENGTH OF STAY IN Tb |< CITY OR TOWN (If cutside corporate limits, write RURAL and give nearest tawn) 

o 8s write and give nearest tawn. % "7 

Bay tet Hagerstown Life _ Hagerstown Af 

= ae d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS Bi aul 
mt T, . . . ff 
ae 46) Washington County Hospital 706 Point Salem Koad. ves FE) no Gt 
2 Ss — [& Name or First Middle Tost 4, DATE Manth Day Year 

3 = DECEASED - OF 

2) Sees {ype print) Walter Kefawer Miner, 9r.| dimn December 3,9 66 
SS 3 SEK © COLOR OR RACE | 7. MARRIED NEVER MARRIED [-] ] & DATE OF BIRTH FAG n yeors EUMDER TYER_U TNDER 24 HRS 
2 520 bs 1 birthday) it 
g 22: Make | White | woowo [] _vworeo Cl| Nou. 13,1913 Sys 

2 €-= ee kind af wark dane 1b. XIND OF BUSINESS OR 1). BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 

2 2-25 le, even if retired) INDUSTRY 2 COUNTRY? 

2 835 Aitrcrng entersaburg Wash, Co,lid IA 

PE 


5 ee, 4 = 
e o 
El pe3 Walter Wishard (liner Sarah Ellen Martin 
: = 
<==" = TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Maes Hagerstown, Md. 
= / ‘ 
3 eee (Yes, na, grunknawn) |(If yes give war or dates af service] 6 ~ ? 
See Ne 214-09-8817 | Mrs, W.K Miner 706 Point Salem Koad. 
cb £Se¢ Cars 
2eg — 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).) INTERVAL BETWEEH 
= os “ 3 : 
3. =a z bey AS CAUSED BY ri ee Ne can Nha ot nee & 
moet: 2 / DUE TO 
See2es8 Conditions, if any, which gave by Rougrané  Wveorie, Meus 
Ss. 323 tise ta immediate cause (a), DUE To hs 
se oacao stating the underlying cause 
25 3£2 last. Ss <a (a) 
50425 Bly 
ef “os z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(a) 19. WAS AUTORSY 
£s o So eS 
Bie Se = Wu eenranc ye Greamre Nascuceg S>istase ves {=} NO [) 
2s oS = = eoaFRC NST ANG ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It of item 18.) 
Seels & | OR CONTRIBUTING C1 CAUSE OF DEATH 
sesal (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 iS = es = ‘20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘He, PLACE OF INJURY (Hame, farm, ‘20f. (City or tawn) (County) (State) 
-2Ee9 2 Haur a.m. While Nat While factary, street, affice bidg,, etc.) 
oe pe = p.m. 9 otwork LD ctwork Co) 
S2=-% 21. | certify that (I) (this haspital) attended the deceased fram.23_S-\ov- , W9kele, tod Se. | 19.66, that (I) (we) last 
Fe e e3e saw the deceased alive an__& > &¢- 19e%, and that death occurred at 2 °22M, fram causes and an the date stated abave, 
ESS3_ ae SEITE 2b. DATE SIGNED 
<eO°s i, ATTENDING NED. STAFF 
Sa ers MH Ornet 2 S — pys. EV oirecror CC) ps, DC] to mece. Web 
©5632 ; : 
2 = Tic. PHYSICIAN'S 22d. ADDRESS _ . 
= 2s ae / NAME (Type) WA RY. VEN Se, 21m Nl. Psrvomae ar. Nogens i. ve Vy. 
ee = ata — 
Sug $s 230. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
eeoue | Baral a Reat Haven Come Nagerstown Washington. Id. 
3 Q 74, FUNERAL DIRECTOR. ¢ Jz % = ‘ADDRESS 28a. RECD BY REGISTRAR 25 REGISTRAR'S SIGNATURE 
‘VR AIS (4) » , 
BINS | Reat Haven Funeral Chapel. _Hagerstou,tid ome DEC 8: 1966 front 709g 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


20M 


VR AIS (4) uf 


Reig sell 
MARYLAND STATE DEPARTMENT OF HEALTH 
1 FOG N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= CERTIFICATE OF DEATH 179 
22 3. ~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
=f \ p- cou Washington a. STATE - COUNTY 
278i MARYLAND Maryland We ; 
= gan b. CITY OR TOWN (if outside cornea limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate lImits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 
23 Williamsport msi) Williamsport oO? 
3 Sa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. Ri tawites 
=82.()) 24 E. Potomac Street 24 E, Potomac Street ves} no [3 
cH 
BF 5 Bene ery First Middle Last 4. DATE Month Day Year 
Se (Type or print) Thomas Ell sworth Mouse DEATH Deé,_ 19 
os . SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED[] | 8 DATE OF SIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
3 Ww fast birthday) {Months | Days | Hours | Min. 
E Male hite WIDOWED [[] pivorceo[]| Nov. 17 1882] Bir yrs. 
“ 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= Bi cae pee ra retired) INDUSTRY COUNTRY? 
§ abor e Brick Yard Maryland U.S.A 
Ger 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Mouse Mary Me Clain 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, * a unkown) | (If yes give war or dates of service) 


16. SOCIALSECURITYNO. | 17. INFORMANT by EB Potomac™&treet 
216 07 1202hrs. Mary J. Mouse Hlliausnort ma. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INSEL AND DEATH. 
: 2 4 
Pe Sea RRR) en bere ten fbn lolicee 2 Aewaty [ices tee 

IAD DUE TO 
Cenditions, If any, which oy io fh a” > 
gave rise to immediate DUE To 
cause (a), stating the f ) f s 

Giiaiiyinds sume last, fo) (FJ { Uierc Be (DUD Pile fe aie 
“PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUJING TO DEATH BUT NOTRELATEP TOTHE TERMINAL DISEASECONDITIONGIVEN INPART l(a) |19. x Bs: Gey 
VW2t+_2 yes [|] Nos 


20b. DESCRIBE ROWLIQUURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY L EXAMINER) 


20c. TIME OF INJURY Month, Day,-Year 
Hour a.m. 
p.m. 19 


21. | certify that (1) (this hospital, 
saw the deceased alive on__L@ 


20d. INJURY OCCURRED 


while Not While 
at work{_] at work 


tended the deceased from. , 19__, to_ L202 19___, that (1) dam) last 


19____, and that death occurred at____M, from the causes and on the date stated above, 
22b. DATE SIGNED 


ATTENDING MED. STAFF 
M.D. PHYS. pirector [_] PHYS. ol 12.2766 
22d. ADDRESS 


Williamsport Maryland 21795 


20e. PLACE OF INIURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 


oe ieee aber t 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. Then 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Buea lpec. 28-66 |Greenlawm Cemetery Williamsport Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25D. REGISTRAR’ SIGNATURE 


Lier 


Ad 


Ne 


Albert L. Leaf Williamsport Ma. QFL 28 1966 


65 _ 


Ye 


MARYLAND STATE DEPARTMENT OF HEALTH 
52905 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t ate 
309 


Tham oCER IFICATE OF, DEATH 
1. of OF DEATH ERTL OF, DEATH. 


8. COUNTY ISUAL RESIDENCE Piet deceased lived, If institutlon: Residence before admission) 


ok 


e funeral 
1 and 2 


s 
= 
3 
z oti a, STATE b. COUNTY 
= sf ASHINGTON MARYLAND AR YLAND ASHINGTON 
3 2s b. CITY DR TOWN (if outside cor porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
e ian 2g write RURAL and give nearest town) £ , 
5 es JAGERSTOWN YEARS 1A STOWN fs 
a =. a ff 
ie) = 3 oe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. peda de 
A =a" % Pp 
N Fey 177 MaNse Roao 177 Manse Roa 
ae f ANSE ROAD ves] nok J 
i= >_s (mi 
po ees 3. NAME OF First . 
= rid DECEASED Middle y Last 4, aye Month Day Year ; 
eneicle (Type or print) DORA EL’ ZASETH WRY DEATH ECEmMecR 3C 19 66 
EB sees 3. SEX 6. COLOR OR RACE 17. MaRRIED [_] NEVER MARRIED[] | & DATE OF BIRTH 9. AE i year TF UNDER 1 YEARIIF UNDER 24 HRS, 
8 BEE FEMALE T WIDOWED pivorceo [-] | 12 12 pete Roope ee ee 
z Fem NHITE 
e aoo = 4 Dec. < yrs. 
° els Toa. USUAL GCCUPATIDN (Give Kind of work done | 10b. KIND OF BUSINESS OR oa BIRTHPLACE county & § SU foreign country) | 12. CITIZEN OF WHAT 
= 2 os during most of working life, even If retired) INDUSTRY ND LANAY COUN an COUNTRY? 
2 ges Housewl Fe LAIRSVILLE, PAs LoS 
3 € os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= pee JEORGE @ICHARDSON opte K, Kinter 
Ss o 
8 2.5 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. INFORMANT Address 
Ze Ss (Yes, no, or unkown) | (If yes give war or dates of service) ‘i g af ern ees 4 
BE NO NO Re WILLA OWRY 1 ANSE TOA 
28s = = 
Bos 18. CAUSE DF DEATH [Enter only one cause "CZ line for na (b), enge(c).1 INTERVAL BETWEEN 
Bes PART 1. DEATH WAS CAUSED BY: by 2 a 
= oOry 22 . ee CAUSE (a). 
or 
5. 


a DUE - 

Conditions, If any, which 

gave rise to Immediate 

cause (a), stating the DUE ° Dinorla 

underlying cause last. io) Sa NN 

ote tn at Blifcur Ue ba NDT TED TD. HET ERMINAL BSE inne JVEN IN PART 1{a) ay aay 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


L. 
20a, ACCIDENT WAS UNDERLYING ‘2pb. DESCRIBE HO! URRED. it nature of Injury in Pert ! or 2 Ul of Item 18.) 
DR CDNTRIBUTING [) CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE DF INJURY (Home, farm, 
Hour a.m, while Not While oO factory, street, office bidg., etc.) 


INJURY 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19___, that (I) (we) last 
dfath ccurred a |, from the causes and on the date stated above. 


a DATE SIGNED 
ATTENDING MED. STAFF 

wD. PHYS. £3) _pirector [1] pxys. C1] 

po ae : 22d. ADDRESS 

* MAME TPS, Binrorp, M. 1135 Potomac Avenue Hacerstown, Mo. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ee (Soeclfy) 


d with the State Dept. of Health prior to burial, 


7 


Page 4 may be retained by the hospita 


tor, 
should be file 
™. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the dea 
d 


VR AIS (4) 
20M 1/65 


EEE 
ae TER LAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17914 CERTIFICATE OF DEATH 17902 


= 


: “ 
3 Bes T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
3 35 | 0, COUNTY a. STATE b. COUNTY 
ee WASHINGTON MARYLAND MARYLAND WAS 
os B, CITY OR TOWN (If cutside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN {If outside carparote limits, write RURAL and give neorest town) 

» =8es write RURAL and give nearest tawn) RURAL HANGOGCK oa cee 
Be eee HAGERSTOWN 12 HOURS oe fe 
= sgt @. NAME OF HOSPITAL OR INSTITUTION (Wf not in haspital, give street address) &. STREET ADDRESS © RETDENE 
= ee ? 
< Bee 77|__ WASHINGTON CO. HOSPITAL BURA LeBANeOck ves [] 0 3 
© = 
£y Sse 3 NARE OF First Middle Lost 4 DATE Month Doy Year 
2 se2 pe ot pin) GEORGE EDWARD NORRIS DEATH *212 14» 66 
2 avs 5. SX 6. COLOR OR RACE | 7, MARRIED VER MARRIED 8. DATE OF BIRTH 9, AGE (In yoors R 
2 Eee ee eae. | 2 linda) Days | Raurs 
g See MALE WHITE wow [] oor (| 7/21/1909 5 ts 
i T0o, USUAL OCCUPATION Give Kind af work done T0b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) 72, CITIZEN OF WHAT 
SB tes during mast af warking lite, even if retired) INDUSTRY COUNTRY? 
2 Sse LABORER MARYLAND  WASH~» ry A 
oS soo 
2 ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 3S 
s he TALCOTT E. NORRIS CLARA NOLAND 
£ 2 TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO..| 12 INFORMANT. - ‘Address 
5 £9 {Y¥es, no, ar unknown) {if yes give war ar dates of service 
3 fea WILLIAM D. NORRIS RURAL 1 HANCOCK ,MD. 
3 
3 so3 18. CAUSE OF DEATH (Enter only ane cause per line far {0), od (). :. , 3 INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: ONSE AND DEATH 
Quer eee IMMEDIATE CAUSE (a) 
pices S +O | DUE TO r 
parce Conditions, if ony, which gave (b) re Eh oe 
Se tise to immediote couse (0), DUE TO 
= stating the underlying cause 
2 last, © 
as PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
2 CONTRIBUTING TO DEATH 
ee ves (] NO 
200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | ar Port Il of item 18) 


OR CONTRIBUTING CJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Nat While factory, street, office bldg., etc.) 


= 
3 
S 
= 
be 
oS 
S 
S 
= 


p.m. 9 at wark ot work 


gd 
21. | certify that (I) (this haspijq!) iy the oe d fromAtee 72 1906, ti Ae £7 196 G that (1) (metlost 
saw the deceased alive an. ys J 19 , and that death accufred at_ 7 _M, fram causes Gnd an the date stated abave. 
220. SIGNATURE 22. DATE SIGNED 
TTENI ED. T 
4 Zh ‘ me deer O ain, O 


PHYS, Z CA (i 
Tc, PHYSICIAN'S 


‘22d. ADDRESS 
NAME (Type) 


shauld be fied with the State Dept. af Health priar ta burial 


~~ 


Zo. BURIAL, CREMATION, 2b. DATE THEREOF ‘23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} {County} (State) 
REMOVAL (Specify) {2 6 Ms 
BUF 1 f°) {NEY PLAINS METHOD : 


A AK O AD 
wr DIRECTOR iy ADDRESS 250, REC'D BY REGISTRAR ‘Db, REGISTRAR’S SIGNATURI 
(4)\S 
766 ST ey, 9 pe : f7d,\one DEC 19 jose paz. 
y = = i] 


Ets 


Page 4 may be retained by the haspital or attending physician. 
director, page 3 should be detached far use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


vl 


Al 
M 


y 
3 
<a 


MARTLAND STATE VEFAKIMENT UF MEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


» te 1.7912 CERTIFICATE OF DEATH 7908 
= 63, = L p-aF SEA = 
eae? y 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmistion} 
2) ie a, eee ; 0. STATE b. COUNTY 
3) 25 Washington MARYLAND Mary land Washington 
= Bs 8 b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporeie limits, write RURAL end give neerest town) 
OS E-3 write RURAL end give neerest town) % 
s 232 Sandy Hook Life Sandy Hook / 
€ 23 ’ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS - 4 “is RESIDENCE 
2 25 “ = ON A FARM? 
33 «2 ___ Residence —“ Main Sdteet ves [] No fX] 
Sue Ee 3. NAME OF ori. oo  \Middes rug laa | 4. DATE Month Dey Ye =" 
8 fac Grae nant BEATE 
3 Secs - JOHN ScoTT NORRIS Dec. 14, 1966 
8 2 2 = 5. SEX |6 COLOR OR RACE)7, MARRIED [X] NEVER MARRIED [] | 8 DATE OF BIRTH 9. gear (ewieers IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 eve Male White wows] vvorc[]|Apr. 16, 1892 74. yrs. pests Deve | aUataa 
8 = 3 é eee rere eek TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stet, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 ni ing most of working life, even if reti 3 
BSS Uphéfsterer “" | Furniture Sandy Hook, Maryland USA 
a — _. =f 
wa TE gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ss £38 ; Pe: 
$ 3a8 John Fenton Norris Margaret Virginia Rucker 
2 253 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURIT 7, INFORMANT my Address od 
Bp aH (Yoana, or unkown) | ygeaivewerordetsofvervice Ee edb Mrs. Mame Fahey “*** 
3.2.2 |_No" "| ‘None 167-05-9003 | RFD, #2, Knokville, Md, ~— 
4.8 > E 18. CAUSE OF DEATH [Enter only one cause per line for [e), (bj, end (c).] INTERVAL BETWEEN 
£3535 PART |. DEATH WAS CAUSED BY: OPE ANON 
gee. e IMMEDIATE cause (e) PULMOnNary Edema ? & : __| 6 hours | 
a = 
so" tol DUE TO 
et kas Conditions, if any, which » Congestive heart failure 5. years] 
£505 ° geve rise to immediete couse ois iF 
-—h eae (e), steting the underlying DUE TO 
a Ste; £3 couse lest. os Be to. = 
SBSxso Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS. AuTORSY 
OGEo. 2 —w i pee 
“353s ils: | ere ves [] Noxfxl 
& ewe = | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Pert Il of item 18.) ‘ 
afters & OR CONTRIBUTING [_] CAUSE OF DEATH 
sinks & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
za 2 gr z 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, | 20f. (City or town) 7 (County) ~ (Stete) 
8 er a Hour e.m. While Not While fectory, street, office bldg., ete.) | 
as Bk < g nae ” et work [] at work [_] t 
eOso = 
BS Shek 21. 1 certify thal (I) (this hospital) allended the deceased from. 8 pio that (1) (we) last 
2 . 
J Hes saw the deceased alive on.1)E.{ ..M, from the causes and on the date stated above. 
> aah 2 pe y ATTENDING MED, STAFF BP Sen 
ne % NEL 
Be ht mo, | PHYS. [J oirecror [1] Pays. [] Dec 2 17, ESE 
Bee ay ) Ze. PHYSICIAN'S 22d. ADDRESS 
> NAME (Type) 4 4 
6a E 33! Cc, T, Byron Kao, M.D. Gun Spring Hollow, Brunswick, Md. __ 
Shum = 
ue 6 B | Ba eiURIAL, CREMATION. [23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steve) 
vov i 
oR 12/18/66 Samples Manor Cemetery Samples Manor, Md. 
DIRECTORS (SIGRATUI ADDRESS 


vr als (4) ( pers Ferry, W.Va. 


20M 5-63 


250, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE — 
pare DEC 21 1966 VD a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 


— 


» 


bon popers. Pages; 1 


ond completely filled in by the fyneral 


remove car 


2 


9 
Ov 


2 

= 
E 
3 
= 

= 
2 
= 


|, cremotion, or rem 


Poge 4 moy be retoined by the hospital or ottending physicion. 

TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendin 
director, poge 3 should be detoched for use as the bi 
should be filed with the Stote Dept. of Health priar to buri 


VR AIS (4) | 
30m 188 


in any event, within 72 hours oftar dea 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
17312 CERTIFICATE OF DEATH 04 
1 ee oa DEATH 2, SUR RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COUN , STAT b. COUNTY. 
Washington MARYLAND ° Maryland fede rick f 
B. CITY OR TOWN (Hf autsie corporate tims, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
writ and give neqrest tawn 4 
hUYet "Hagerstown | 54 years Rural Myersville “= 
&. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) &. STREET ADDRESS ©. IS RESIDENCE 
ON A FARM? 
Gateway Convalescent Home Route # 1 yes Be] xo C) 
3. NAME OF First Middle lost 4, DaTE Month Day ‘Year 
(Type or print) JENNIE A. PALMER ow«tH December 7 
5. SEX 6. COLOR OR RACE] 7, MARRIED [7] NEVER MARRIED [~]| & DATE OF BIRTH % AGE hi ie: 
i 
female | white wiooweo XX] pvore) | Aug. 22,1874 92 We 
10a. USUAL OCCUPATION (Give kind af wark dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 72, CITIZEN OF WHAT 
during parse ig gaia) ate: COUNTRY? 
ouse e Own Home Frederick Co, Md, WSs ae, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Martin L. Gaver Mary Cline 
TS. WASDECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) {(If yes give war or dates af service’ 
no 220-52=2183i Mrs, E.R,Bittle, Myers e, Md 
18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), ond (c).) INTERVAL BETWEEN 


A —— 
Fan ae ee i Otis fo) Ce EA Pare-Nascurwn _) Wound set 


ONSET AND DEATH 
NANG 


. DUE TO 
Conditions, if any, which gave () Cea ae h verti SSL si§ Wes. 
tise to immediate cause (a), DUE TO 
stoting the underlying couse el te . wy 
iit, gt 0 NeareouosweSioss | ee Qoranirs) Vey. 


PART 


OTHER SIGNIFICANT CONDITIONS 1 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 


Ss = PERFORMED? 

g YeSeTey sive Cumrdio- Vases sens ves] noefey- 
= | 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port I! af item 18.) 

& | OR CONTRIBUTING C) CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 ‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 208. PLACE OF INSURY (Home, farm, 20f. (City or tawn) (County) (State) 

2 Hour a.m. While fal Not While oOo foctory, street, affice bldg., etc.) 


p.m. 19 of wark of wark 
21. | certify that (I) (this eae aie ced the deceased framsS Suns, 1943, ta“ ToSe-__, 19466 that (I) (we) last 
saw the deceased alivaan_7& “>&e- 19 Lele , and that death occurred at ©M, fram causes and an the date stated abave. 


220. SIGNATURE ATTENDING MED. STAFE 2b, DATE SIGNED 

poe 4 a mo. pHys, £1 pirecron_ CL) pos, DC] S Se - ue 
Ze PHYSICIAN'S = 72d. RODRESS : 

MAMET) NAD RE. TE ee CN ees ei ee 


2a. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
Vj ci 
WOPhEY —Bee.9,1966 ea Brethern Myersville red Co 


74, FUNERAL DIRECTOR S72 350, RECD BY REGISTRAR is 
ei CLE d 


LG one DEC 12 196 fe orig 7 


E 


\) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


meee: a : =F _ Seat OF DEATH 4 I 7910 


— 


. os =i? 
é s 11, PLACE OF DEP PLACE OF DEATH | 2. USUAL RESIDENCE (Whare deceased lived, It inslitution; Residenca before admission) 
3 a STs 
£5 Washingt on —oanviann ||” Maryland Washiffgton 
at % b. CITY OR ee et ouside ean c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
weil and give nea 

s3 murat’ 2 WaT ths birg 19 year Rural - Smithsburg 

d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) _ | d. STREET ADDRESS e. IS RESIDENCE 

| 


. 


se remove carbon papers. Pages 1 and 2 should 


22a. SIGNATURE 22b, DATE 


€ 
3 
~~ 
5 
= 
a 
Baan 
es Route # 2 
3 3 es 3. NAM! First Middle Last 4. DATE Month 
$ sag DECEASED OF 
2 BRS || Mvp erom ‘JOHN CALVIN PALMER | Beare December @ 1 
© 8s. 5. SEX 6. COLOR OR RACE) 7, MARRIED BE] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3B pes ‘ QR Mths) [Montel Days Hours Rin 
AS male white winowi[]  ovorceo[]|/ May 12,1878 
S ses ¥0a. USUAL OCCUPATION (Giva kind of work } 108. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CHIZEN OF WHAT COUNTRY? 
ese dona during most of working tife, aven if retired) | 
e252 net Farmer own Gen, Farm | Frederick Co. Md. U.S.A. 
Dies : 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME ‘ > 
=a a 
Se ae) Adam Wesley Palmer | Rebecca C, Weddle ¢ 
a bes 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address : 3 
2 283 {Yas, no, or unkown) | (Ifyesgivewerordatas of service 
<a oO no ___ 419-54-1010Howard T, Palmer, Smithsburg,Md. R,. 2 
4 s3t § 18. GAUSE OF DEATH [Enier only one cause per line for (2), (b), end (e).] i Eee as BETWEEN 
a z iSET AND DEA 
oa PART I, DEATH WAS CAUSED BY, 5 
Eg tgs IMMEDIATE CAUSE (a). rt torre ves | SA One 
e282 229 
© A629 oy Foe DUE TO 
zece8 & Conditions, if any, which (b) 
228s 8 gave rise to immediate cause “ito z 3 * 
ese5 (a), stating the underlying Vg he ~ clorvey A Ove 3 
Fagg ee cate dL) x é +e Gg i ae 
se ———— ——— = ee) 
El Sofa Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION AIVEN IN PART Tle) 19. WAS AUTOPSY 
£8382. & 
2eee5 3 ts Ep ey ee ie ee Nee [NO 
aS 5 a +4 = 20a. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item tB.) 
5 Aaa & | OR CONTRIBUTING L] CAUSE OF DEATH 
Bezel. G | iF EITHER, NOTIFY MEDICAL EXAMINER) | 
UR se 8 s 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. [City or town) (County) (Stete) 
42,232 a HS urs ann: While __Not While _ | factory, street, office bldg., etc.) | 
3 <3 at work at work ! 
= Poe = Pom. 19 | ' 
A de 
hese 21, I certify that (I) (this hospital) attended the deceased frofZ dye ee) Gihat (1) (we) last 
BOS © saw the deceased alive op6 (nt. oe WAL, and that death occurred rd a2 AM, (hein the causes ar on the date slated above. 
ss 
aw 
o2 
Se 
rig 
53 
ge 
38 


ATTENDING ED. STAFF SIGNED 
= Abo~ ZIC Co a mp. | PHYS. vd DIRECTOR ao Hts. 1 
4 ei Te. eS $ | Pad. ADDRRBS ca - cy 
= a N. YP a re 
| { a) AL 64 Z ce fae =a. OL 7" ee 
Oc 2 ‘23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME | oF CEMETERY OR “CREMATORY dd, LOCATION (Cy {Stete) 
meh ee cr z | it 
ovo r Dec.4 | Smithsburg mithsburg, Wash.Co.Md. 
et | 24 FUNERAL 25b, REGISTRAR'S SIGNATURE 


BE 
Rx 
=> 
ied 


E on ADDRESS 2Sa. REC'D BY REGISTRAR 
Acry{ tha \y 
@,’Myersville, Md. Web 1966 |f“ereu pegs 


1 ik MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ae 9 CERTIFICATE OF DEATH neg dre, 12914 


= 1, PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceosed lived. If insfitulions Residence befere admission) 
g °. °. b.COUNTY /) | J 
BS la Ae) Hutlg TON) ee d. (WASK i 
3 b. CITY OR TOWN (If outside corporatellimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
3 FURAL ond give neorestown) | <j AY ae i t; 
2 ee LG Lis [OVOT7 = ual AG 2) ton 32 
4. NAME OF HOSPITAL (Inet In hospitol. give sveat oddrox] 4: STREET ADDRESS «. 1S RESIDENCE 
fy OL - AC CIS fo cr Ri4- Mae erste wee ves (] NO TT 
| 3. NAME OF ‘ Fis _ Middle aD. lost 4. DATE Month Doy Yeor 
ype or pri) = J DO ASE B, / er brat -£/ eC RS WOG 


5. SEX 6. COLOR OR RACE ]7. MARRIED Ji] NEVER MARRIED [1] ]®. DATE OF BIRTH 9. AGE (In yoors [IFUNDER 1 VEAR|IF UNDER 24 HRS, 
: we 7, 5 , fost birthdoy) hin 
NM. u& wivowen] —bvorced EE] JD / 3 / Of 5S mm. 


Wo. eens OSG AG oa kind i bapica) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign ae 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retire 2 eee jf ‘ iy je 24 
=a FI ere FO, Greenciate, Fa, i SA 


13. FATHER'S NAME 


ter death. 
hs) 


; 5 14, MOTHER'S MAIDEN NAME) 
Be Ayam D, Feeie Suaany Heubae we 
= 18. WAS DECEASED EVER INU S./ARMED FORCES? [16. SOCIAL SSE NO. | Whe ; £ Adstes Z2D CF 7 
Ne ee 216-2 9-6 ATIVO, Frénced Tetk —- Argerskun, m 


INTERVAL BETWEEN 
ONSET AND DEATH 


ears 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] 


PART |. DEATH WAS CAUSED BY: 
« IMMEDIATE CAUSE (0). 


thot the deoth certificote be executed within 24 hours ofter death: Poge 4 
Then please remove carbon popers. Poges ] ond 2 should be filed with 


os 
SED X DUE TO 
= Canditians, if any, which (o 
$ & gave rise to immediote 
5, $ couse (a). stoting the under- ( OUE TO 
= lying couse last. te) 
s Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){ 19. ea drvale 
: yes] no (gy 
20a. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 2p 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


R0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City ar town) (County) (Stote) 
Have a. m. White Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] of work [J 1 


21. | certify thot | ottended the deceased fromDec,--28, a el  164., to. Dec.--28, =e , 19.66. that | lost saw the deceased 


olive on Neese282 eS 19.66 __, ond thot deoth accurred ot 2. P.M, from the couses ond on the dole stoted above. 
2 ADDRESS (Street. city or town, stote) ] 22965 DATE SIGNED 


After this certificote hos been signed by the ottending physicion and completely 
MEDICAL CERTIFICATION: 


hospitol or offending physicion. 


a for use os the buriol: 
the registror prior to buriol, cremation. or remaval, ond in ony event within 72 hoyrstafi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 


ACTUAL if 

Bee SIGNATURI be Zt) HA tty) ClO eee geet SE a) ls i ie ee ee ee ee} 
£s2 
ice 2 , PHYSICIAN'S ‘ a7 ‘ 
ees iti cae BY es 5 W..-Nashingeton St..,.Hace OWT = dn 
Bg° 5 Tie. BURIAL CREMATION, [22 DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City. town, or county), (Store) 
i) REM specify) E , a 
ee: af ls lee \KePP Ch Clas | Wash, Cor Md. 

~ 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS a 2da. REC'D BY REGISTRAR ‘db. REGISTRARS SIGNATURE 
a j - . 4 22, 4 * , 5 : 
aug panel - “Fhe CHChaTTE pvt! DE? PC Lics ras ecgtg 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


seth? MARYLAND STATE DEPARTMENT OF HEALTH 


7 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
| 1 

| 17915 CERTIFICATE OF DEATH 17912 
=- p= = eed 
g aa 3 i. PUES OE DEATH 2 Bey RESIDENCE (Where deceased lived, if institution: Residence before edission) f 

os a ~) a, STATE b. COUNTY, D 
2-5 CLAS) MF Laon MARYLAND MNrgl Ane INCE © 
e 3s b. CITY us rowNslt outside Sees c LENGTH OF ee Vb «. CITY OR TOWN (Ifautside carporate limits, write RURAL ond give neorest town) 
SB write ‘and give nearest tawn] - ra 9 
Se LIN, A 21Sipe nL bre 2BIN0S.|| MNCL. Keni er [@&r 
a3 4 i 
eS d, NAME OF HOSPITAL OR INSHTUTION (If not in hospitol, give/SHfeet oddress) d. STREET ADDRESS @. 15 RESIDENCE 

ae y c By / ON A FARM? 
B= NS wey : , 
ey /) 8: ia maser e- SDB x Libz77 2728 Arundel Koad vs L] 0 
ss = 3. cae First Middle Lost 4. DATE Month Doy Year 
BS _Mipetor bn) 5 ; Ferpe ECO | SumDecemser 2/ 66 
Fe 2 I } SEX 6. COLOR oR RACE 7, MARRIED [_] NEVER MARRIED [_]| 8. BATE OF BIRTH 8 nee ee FEUNDER ee 
=] jays laurs in. 
Se Vimple \tepbe woowo [A ovoretd T11 Oume BAT SF. y's. eae. 
sfc ye USUAL OCCUPATION (Give ee of te 10b. ENO BUSES? OR “7 11. BIRTHPLACE (County & State, or foreign country) 12. ea OF WHAT 

s furins even if retire 9 

see [Moai OME En) “OTS Ae 
gan 13. FATHER'S NAME 14. MOTHER'S MAIDEN WAME 
eee ’ * t 5 4 - 
Se /1} Ae pelle Artus ACB YreZ 2057 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT RS TH 
Ee (Ves, ioe (IF yes give war ar dates af service 29-S¥ MR. JOR STARTART "Bhp Apes 
oS = 
£Ze oe------- = Of ¥7. e 
so = 
ie 1B. CAUSE OF DEATH (Enter anly ane couse per line for (0), {b), ond (q.) INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: 4 M = ONSETANID DEATH 
jen IMMEDIATE CAUSE (a) estat <¢ C&cine«2 


DUE TO 


Conditions, if ony, which gave (b) 

tise to immediote cause (a), DUE 

stating the underlying couse 10 

iy in @ 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3 VN ONMGERT CL ne PERFORMED? 
= ys] No 1] 
© | 20a. ACCIDENT WAS UNDERLYING [4 20b. DESCRIBE Hi JURY OCCURRED. (Enter nature of injury in Port | or Post Il of item 18.) 
‘& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY-Ménth, Doy, Yeor 20d. INJURY OC De. PLACE OF INJURY (BametTorm, | 20f. (City or town) (County) (Stote) 
s Hour pete While fat While foctory, streetroffice bldg., etc.) 
= pm. 9 at war atwork LC] 


attended the deceased from. 172 . Hed to_phec 27, 19_fGshatf(l) Xwe) last 

19 ond thot death accurred at M, from couses and on the date stated above. 
ATTENDING MED. STAFF aa 

mp. pHs. &_iREctor pas, CI] 12/22/1966 

22d. ADDRESS 


21. 1 certify thot(IXthis hospi 
saw the deceased alive on 
22a. SIGNATURE 


d with the State Dept. af Health prior ta burial, crematian, ar remava 


e 3 shauld be detached far use as the burial-transit 


et 


: 


Mc. PHYSICIAN'S 


as ] NAME(Type) MAX BYRKIT 28 W. POTOMAC ST. WILLIAMSPORT, MD. 
ee 2a. BURIAL, CREMATION, 23, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Ba 12/23/1966 |Gro, wAsmwe7en Cemereny | Ipince Soar Cuenty Md. 
~ ‘24. FUNERAL DIRECTOR ‘ADDRESS Bd RECO BYRESISTIAR 56} Thi RESIS RSA = 
wwe | CHARLES M, ROUZER HAGERSTOWN, MARYLAND Ome ¢ g 


xy _— 


TO HOSPITAL OR ATTENDING PHYSICIAN 


icate be executed within 24 hours after death. 


The law requires that the death certi 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTA 
Xx Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17316 CERTIFICATE OF DEATH t 
Te) |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 
s a. COUNTY  . ’ @. STATE b.@OUNTY 
Bs ) lashing ton MARYLAND Baryland euehine ton 
2 B. CHY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) 
= write RURAL and give nearest town) 277 ry. 
3B Wi awe et oMeeks Hagerstown KS, f 
eg NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) a. STREET ADDRESS © RREDINCE 
Bee o.| Williamsport Sanatorium 830. So Potome St ves C] no Gk 
282 FJ i 
>S5e 3. NAME OF First Middle lost 4. DATE Month Doy Year 
as AS : a Z _ 
Sse (Type ar print) GRACE LAVINIA PLANK panDec 18 1966 9 
ere 3. SEK COLOR OR RACE | 7. MARRIED [oir NEVER MARRI 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR 
ss y IRC NEVER ARE fa] ins baie) 
tee, Feypale Thite wioowed [] owort? L]/ Aus 26 1888 ys 
s2£e Oo, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR BIRTHPLACE (County 8 Store, a foreign cquntry) T2. CITIZEN OF WHAT 

es during most pf warking life, eyen jf retired) INDUSTRY. le is “a aby COUNTRY ? 
5 Housgewire Own Home Union Bridge Carroll 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


I 
eee George De Bow Isavelie tf 
=" es TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
=: 5 (Yes, "4 at unknown) [(If yes give war ar dates of service] 5 E Pp - 
ee Sie aes one Weld lunk 8 = Shp tame le 
£ = Joy i Oy) fi aL 4 po Lot Y 
o@s = eee 
hes? = 1B. CAUSE OF DEATH (Enter anly ane couse per linp-f6r (a), (b), .and”(c).) on 3 ee 9 INTERVAL ByTWEEN 
2 e vr i 
£58 PART |. DEATH WAS CAUSED BY: tagerstown ds OVSEE ANpL_DEATH 
> s = IMMEDIATE CAUSE (0) <>Se gd’ LACAMA AA VAL AK fn) 
ae P71 aX DUE TO 
2 = 2 Conditians, if any, which gove () 
Pas tise fa immediate cause (a), 
z FS 2 stating the underlying cause DUE TO 
ses last. 9 
485 | PART Il. OTHER SIGNIFI ONAITIONS CONTRIBUTING TO DEAHKRULNOT RELATED TO THE TERMIAL DISEASE CONDITION GIVEN IN PART 1(o) 19.” WAS AUTOPSY 
ge Ss 0 SN 0A 4," Wel NO oO 
2 WS A LUMA pty 
B52 “|= [20 accent was uteRding oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
ae Cleaner 
oo. a NI 
fae s S [20 TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Hame, farm, ‘20f. (City ar tawn) (County) (State) 
£09 2 Hour a.m. While Nat While foctary, street, affice bldg., etc.) ? 
“335 = 
Sos at wark at wark 
ae 21. { certify that (I) (thi ise} attended the decpased fram_7 VY ZY, “We Ge, ta ie. Ck, UL, that (I) (we} last 
eset saw the deceased alive an. 19 , ond that death accurred at4“{7—M, fram causes and an the date stated abave. 
See To, SIGNATORE) AO : Seve 
(Saks ! 4 3 
oes <a ATTENDING Yeo MED STAFF 
es AT KD) L& HAS MD. PHYS. IC orector OO pws, 0 A 
Seek, ad) ae HA Se a ch | Cc Read Man aN 
S so f—t—t | hh 
ss 230. BURIAL, CREMATION, 23b, DATE THEREOF | 23c,_NAMME’ OF CEMETORY OR CREMATORY (J ] Bd. LOCATION (City &r Town) (County) (State) 
Res REMOVAL (Specify) 
er Suriat /rs/aeg | Rose Hill Cemetery |Hezeretown Yash GO. ua 


24. FUNERAL DIRECTOR L.eretow )_.9 ADDRESS ‘2Sa. REC'D BY REGISTRAR ‘2Sb,_REGISTRAR’S SIGNATURE 
BEN K. Cofimn runctel GC 13 1966 fe 
20M 1766 Andrew %. Coffaen runeral Home Ino A 7 id 


#: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17917 CERTIFICATE OF DEATH 17914 


Ble 

Sean 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
pos a, COUNTY 

= Ds STATE b. COUNTY "a 

2 oy. MARYLANO VRwnma: 

bats b. CITY OR TOWN (if outsjgé corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BS rite RURAL and give.#earest town) Jo ne 
=, f (EES = CKrulerebung fh 

3 $ HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8, i a 
=o 

cash hut: Mawor. Vat Vie ail ma 
s s Sah First Middie Last 4. BATE Month Day Year 

my 

28 (ype or print) _ETHE be we Z Qe. oan LQ... 2 iCRAYA 
So 5. SEX 6. COLOR OR RACE | 7, maRRiED [] NEVER MARRIEO [| & DATE OF BIRTH 9, AGE (in years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
3: last birthday) | Months | Days | Hours Min. 
= ea wIDoweD [5g pivorceo(]| /~ 27—- 92 Lf _yrs. 


1Da. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR Il, BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 2 a 
et Gs / 
prcob bn a Vo. 
13. “FATHER’S NAME // ; 14. HER’S MAIDEN NAt 


a 6 eres t ee #6 2) K g aaare 


15. WAS DECEASED EVERINS: ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


12. CITIZEN OF WHAT 
NTRY? 


et &. 


, cremation, or removal, and'in any event, within 72 houts ai 


£ 
2 
3 
=. 
a. 
= 
o 
us 
= 
4 
o 
2. 
= 
D 
= 
s 
s 


(Yes, no, or unkown) | (If yes give war or dates of service) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTER. AL BETWEEN 
Ih 1, DEATH WAS CAUSED BY: Ps 
70 x weit Chet in CQ? Cant o-rerwe “Eason Yt PV 
DUE To 
Ae If any, which ) (Leva, ~ Aon’ Cae ek’ 


gave rise to Immediate 
cause (a), stating the OUE TO 


underlying cause last. (c) 
) 3S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Here 
= eats raed 
= trick arfiud Schaar € GefucesetemLe Garnet Deuce ves] No [- 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m, white Not While factory, street, office bidg., etc.) 
= p.m. 19 at work oO at work 


21. | certify that {I) (this hospital) attended the deceased from 19.66, to Qec (2 , 1966 , that (I) (wor last 
saw the deceased alive on Dae Le 1G, , and that death eA adem, from the causes and on the date stated above. 
2a” SIGNATURE 5 ae 2b. DATE SIGNED 

Bak f bs mo. PHYS?) bintoron C] BAYS. LdA-£7-66 
2c,_ PHYSICIAN'S 224. _AODRESS 


— NAME (Type) 3 i t re - He pistes 
LESOSPY ws Di tom YN a1? W, Wosihimgyor St - Heigecayoue, bf 
23a, REMOVAL tereain 23b. DATE THEREOF 23¢., NAME OF CEMETERY OR-OREMATORY (2 LOCATION (City, town or age (State) 
jes rah (2G /be | Y (a Ge Pe 
24. FUNERAL DIRECTOR ADDRESS ae REC'D REGISTRAR | 25b. pon ¥ was RE 
VR AIS (4) KovzeR fon @AL ihnte KASERSTO: AL Mey lov DATE 956 1C. nabag gt. 
7 7 


~— 


<= 
S 
= 
2 
3 
= 
5 
= 
7 
ig 
5 
s 
= 
A 
nN 
= 
i 
= 
= 
7. 
2 
2 
Es 
8 
o 
4 
3 
@ 
2 
2 
3 
3 
= 
iS 
3S 
8 
= 
3 
o 
3 
2 
= 
= 
ney 
= 
s: 
s 
o 
£ 
zs 
eS 
2 
= 
= 
@ 
= 
= 
= 
= 
= 
a 
Ss 
= 
= 
os 
= 
= 
=z 
E 
= 
ox 
o 
= 
= 
= 
a 
o 
= 
o 
= 


3 
s 
2 
FS 
a 
O. 
£ 
s 
S 
5 
F=] 
e 
3 
4 
= 
te 
Be 
= = 
23 
2 & 
22 
ae 
oo 
2s 
Lo 
J 
23 
£8 
Wet 
32 
Se ee 
se 
ee 
a5 
28 
ee 
of 
2s 
eS 
BS 
uo 
} er 
=e 
= 
os 
ie 
Ze 
os 
= 
sé 
wo = 
wD 
SP 
ae 
2 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur! 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 
_— 


18. CAUSE OF DEATH (Enter only one cause per lineafor (0), (b), and (¢).. 


Pe havea 


PART I. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) 


of 1 A DUE TO 
Conditians, if any, which gave (b) 
rise ta immediate cause (a), 


stating the underlying couse 
last. Cc 


(] ¥ 
. A FeS18 CERTIFICATE OF DEATH 17915 
= = = aE nee RAGE PERE EH EE ee’ 
3 ue, 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3.254 a. COUNTY 0. STATE b. COUNTY 
rss, Ss Washington MARYLAND Md. Wash. 
S 235 B. CITY OR TOWN (If outside corparate limit ©. LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
ar =i write RURAL and give neorest town) 
2 573 Hagerstown 9 days Hage. rstown ) 
aes we d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS e F “ if aes 
= ? 
& Bee77 Washington County Hospital 13 Marbern Rd. vs LC] oO 
= = / 
é Sse | NAME OF First Middle Lost 4. DATE Month Day Year 
o Dl DB 
2 BES \_ thpeter ny Mary Jackson Poffenberger| (iak December 21,166 
= fa j) 8. SEX 6 COLOR OR RACE | 7. MARRIED [3x] NEVER MARRIED [_] | 8 DATE OF BIRTH z re fin La TEUNDER T YEAR] TF UNDER 24 ARS. 
cw] > los} birthday Min. 
eg Ss. female | white wioowen [J oworco (]| May 9, 1891 | ogo) ? 
oboe 10a, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
Pf e@s during most af warking life even if retired) INDUSTRY COUNTRY ? 
se 3 hausewite Lehmasters, Penna. 
eo 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 as 3 James J. Dunlap Luella Winton 
£ ~s a CREE GRUB Lg FORCES? | 1 Té. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
o a5 ‘as, no, or unknown) {If yes give wor or dates of service! 
= E e no | none John M. Poffenberger, Hag., Md. 
= oS 
= a3 
2ezss 


hf 

lost, O ae 

PART Il. "EE ICANT CONDUIONS CONTRIBUTING*TO DEATH T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. na est 
ge 0 4 


20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The law requir 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


= 
=) 
s 
= 
s 
i] 
3 
i) 
fre] 
= 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 204. (City or town) (County) (Stote} 
Hour o.m. While Nat While foctory, street, office bldg,, etc.) 
p.m. 9 atwork L] otwork CI 2 . 
21. U certify that (I) (this haspital) atterded the deceased fram £1 1968, to ZL 77 AZ , 19 that (1) (we) last 


saw the deceased alive on. A 19. f and that death occurred at 72_M, fram fauses and an the date stated abave. 
Smee j a 
Aon 2 ATTENDING 

Pe YY .D. PHYS. 

7 Dd, ! 


e 3 should be detached for use as the burial 
filed with the State Dept. of Health prior to burial 


Ta. SIGNATURE f r a” °F. Wb,_ DATESIGNED 
Xx A A orecror O pus. O L-A/-b 
72d. ADORE 


es NAME pe) De (/ soyer, lke 36 N. Potomac St.,! wn, 
Za. BURIAL, CREMATION, 3b. DATE THEREOF ~~] 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({ity or Town) (County) (State) 
biPivr) 12-23-66 |Rose Hill Cemeter Hagerstown, Md 
rf 24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGIST! 2Sbc) REGISTRAR $'SIGNATURE » 
i4-()| Minnich Funeral Home, Hagerstowh, Md. | EU 2 1866 i eg 4 ; 


fl 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, pi 
should be 


Bx 
Bas 
=a 


MARYLAND STATE DEPARTMENT QF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Le 
17319 CERTIFICATE OF DEATH 91 
< oy: 
S eg 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
3s $5 a. COUNTY | 0. STATE b. COUNTY 
5s eT Washington MARYLAND Maryland Washington 
S 285 B. CTY OR TOWN {If autside carparate limits, . LENGTH OF STAY IN Tb ©. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 
a Se write RURAL ond give nearest tawn} : 
=e” F Hagerstown Days Rural Knoxville Rfd. 2 a 
= s¥¢t d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 2. B RESIDENCE 
=) See : 4 ? 
Same Washington County Hospital arrowsburg ves () xo Of 
= ae = 3. vane oF First Middle Lost 4 DATE ‘Month Day Year 
BE Ss (type or print) Mary Ellen Potter DEATH December 9 66 
2 e383 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [“]] B. DATE OF BIRTH °. heal Cnty R 
32 622 ist birthdoy} 
x Ge = Female White WIDOWED vorceD [| July 235 1906 & 
» §<c 100, USUAL OCCUPATION ie kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign ae 12. CITIZEN OF WHAT 
a s 33 dug patel areal life, even if retired) Bont ples Daher. ts UNTRY ? he 
S 25 
& a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
7 i] 
a Daniel Haines Rosa Mills 

« ~ 2 T5. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT ‘Address 
> es = (Yes, no, orunknawn) |(If yes give war ar dates of service} is 
3 $s E = No. 216-22-2020 | Mr. Norman Potter Knoxville Rfd. 1, Mde 
2 a o.2 18. CAUSE OF DEATH (Enter only one cause per ling far (a), (b}, and (c).) RVAL BETWEEN 
ie Pats PART 1. DEATH WAS CAUSED BY: ' ) 0 DEATH 
aie Gene poe IMMEDIATE CAUSE (a) 
MSS oe AO DUE TO 
£2239 Conditions, if ony, which gove (b} 
26 255 se 10 immediote cause (4), 
cra a 
z > 2a stoting the underlying cause DUE TO 
25 85 ee a @ 
22508 
of yen = | PART Il. OTHER ele CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ke DISEASE CONDI GWEN IN PART 1(0) 19. WAS AUTOPSY 
ESege VY s Die Sen & eee. Cvereee 

4 ¥ — yts(_}_ No (- 
35 275 s =a Tus 
35 252 & | 20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. ee nature af injury in Part | or Port Il of item 18.) 
Eas eae cree 
asad & 
ze oes Spm. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
me ==s9 = Haur o.m. 0 val oO peusD oO factary, street, office bldg., etc.} 

el Paes pm. af warl at wart 

Z>So08 - - 
Be, eae 21. 1 certify thot (I) (this hospital) attended the deceosed from__/-— = =, 19.25, thot (1) (we) last 
G2 g3e saw the deceased alive on_/2 > S _19_4&, ond that deoth occurred ay from causes and on the dote stoted obove. 
Ss2eset E 0b. Pee 
<eU"%5 aS A ATTENDING MED STAFF 
zeess nk, EVES: "3 66 
3 = 28 at —- pe ed oirector CO pays. O 2 =) 
Hegee / NAME(Type) JOST PH CCe DARI BoowSFoRo : 
a Ss 
Su3s5 230. BURIAL, CREMATION, 3b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (State) 
Sees | pitt ' 
ee e" “ a la- 5- 66 Brownsville me Brownsville 


BS 
=e 
a 

Ec 


24. FUNERAL DIRECTOR ‘ADDRESS ce REGh TRA BS SIGN URE ¢) 
ny John H. Bast, Jre 112 Ne Main St» Boonsboro gild 4 Dat DEC 1966 f “g_ 9 


rtifica e be executed within 24 hours after death. 


a 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 
Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ey 


* 17920 CERTIFICATE OF DEATH 
2e5 i, PLAGE faazon 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
2 8 . a. ST b. CDUI a 
Riek Washington MARYLANO Waryl and Washington 
eh =o b. GDR Teun Paste corporate, limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
BES é 
=.8 agerstown Maryland 5Oyrs. Hagerstown Maryland xl, f 
=) ga d. NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 8. Bk Pa 
=o™ 
fas 119 Clarkson Ave 119 Clarkson Ave. yes[]_ no fx) 
Sse 3. ls TU First Middle Last 4, DATE Month Day Year 
Ly - = : 
ese (ype or print) Nettie Francis Puller beaTH Dec 2 19 66 
3 g FA 5. SEX be COLOR OR RACE | 7, MaRRIED [-] NEVER MARRIED [] | & DATE DF BIRTH 9. AGE ia yours Tae nA ues 
oon onths | Days jours: in. 
e s : Penal epolored K edd ld OL #s | | 

= a, ive kind of workdone| 10b. KIND DF BUSINESS DI 11, BIRTHPLAC forei E 
Ss az during most of working life, even If retired) " INDUSTRY : R eg ‘te aps gk oe aaa CoUNTRY?. hie 

s Restauran Rippon W.Va. USA 

< 13.” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

S 

S E 

E William Striblin Patsy i 
an £ 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
SEs Ne unkown) | (If yes give war or dates of service) 20 10 3395 M Vi B 119 C1 kk A 
ss S10 rs. Virgina Brown arkson Ave. 
rs 23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
pa 
SEs (PART |. DEATH MEDIATE CAUSE @) Carcinoma of the liver Map AN 
2e= = I] ef 
a8 / x DUE TD 
wo caren ara Niel »ANaplastic adenocarcinoma of the Not} known 

thse to Immediate 
3 22 cause (a), stating the ove to endometrium 
oo underlying cause last. (c) 
=e S S PART II. DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITION GIVEN INPART l(a) _{19. Was. AUTOPSY” 
232 = 
5 
858 O}s ves []_No 
sez = | 20a, ACCIDENT WAS UNDERLYING 20b. DE! 
ERs a be CONTRIBUTING [CAUSE OF D kn SCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part It of Item 18.) 
Cf Oo ie 
on 

ges = | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
S35 s 
U2 a Hour a.m. While oO Not While factory, street, office bldg., etc.) 
Ses 
£238 = p.m. 19 at work at work 
— 2 21. | certify that (I) (this hospital) attended the de mae eee from AU. , 19. , tb. £ , 19_——, that (i) (we) last 
e2e saw the deceased alive on D@C . ]__ and that death occa eM from the causes and Dn the date sfafed above. 
Soe 22a. SIGNATU (es 2 a 22b. DATE SIGNED 
Sau ATTENDING MED. STAFF 
ses U M.0. PHYS. XC] _ DIRECTOR a PHYS. 12/5/66 
2 22c, PHYSICIAN'S i y hine 
Zao) NAME (Tye) B, B, Kneisleyj M.D. Sirs S48) West tas ngtonst . 
252 | j——Haperstown, Md. 
ce 3 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME DF CEMETERY OR CREMATORY 23d. LOCATION " town or county) (State) 
ote 
i 


Buy recta | Dec 7 1966 |Sylvania Cemetery 


24. FUNERAL DIRECTOR ADDRESS 


fl K Watsin. 79 Nesys alee, Mol» 


Rippon, W.Va. 


25a. REC'D BY REGISTRAR} 25b. REGISTRAR'S SIGNATURE 
ote DEC S JDEC:’S 19 6 


65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. , 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21 CERTIFICATE OF DEATH 1791s 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY 2 b. COUNTY J 


STATE 
_ bashia Scb08, MARYLAND Arcs 
b. CITY OR TOWN (i{putSide corporate limits, c. LENGTH OF STAY IN 1b ~ CITY OR TI 


(if outside corporate limits, write RURAL end give nearest town) 


ae Te Si le nearest town) 4 

Wag vs 2d ap. (ie 

d OF sata oF INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. eae 

= A. a. No Os p- Ring ft vesE]_nof 
2 3. NAME OF First Middle Last 4. DATE Oa Year, 
aod DECEASE! OF G 
e (Type or print) ra Z _— fox 
8 5. SEX 5 7 MARRIED [XY NEVER MARRIED [-] | 8 DATE OF BIRTH YEAR Tr ON 
B=] ‘ jours in, 
2 £e, toh £e | wiowen F pivorcen [] | 4as+, cy os A 9610 - v4 

10a. USU, CUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRT! (County & State, or forelyn country) | 12. CITIZEN OF WHAT 

during ofgstof working lifes éven If retired) INOUSTRY COUNTRY: 


Srontlinls (227 a é 


14. -MOTHER’S MAIDEN NAME 


Lidpotre podve “Ke KOS: cH ‘- 
ae ORMANT Address 
bby NpLink CREA Ef 4Aoadely, hi, 


INTERVAL BETWEEN 


13. Chd; NAME 
dy /es Q. 4 Men ser~ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. ad ened A 
(Yes, no, or Ainkown) ise at 
© Greol-G 3% HJ B 
18. GAUSE OF DEATH [Enter only one cause per line LOG (a), (b), and (c).] 


PART 1, DEATH WAS CAUSED BY: 2 ’ 
, IMMEDIATE CAUSE (a). 


/i Xx DUE TO 
Conditions, If any, which pian uhh vino rr elt CA Jenne 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


eS 
3 
i 
2 
E 
3 
a. 
= 
3B 
s 
Ss 


; 5 PART GicaTTetesiRNI FIG CRO TTTONS TORE UTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN IN PART 1(a)  |19. pee er 
fie © ic 
ae 3 yves[] No[] 
= 
i | 20a. ACCIDENT WAS UNDEREYING 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part i! of Item 18.) 
§ ] OR CONTRIBUTING [] CAUSE OF OEATH 
‘© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 Hour am, While Not While factory, street, office bidg., etc.) 
= .m. at work L_] at work 


21. | certify that (I) (this hospital) attended the deceased fro 19___, that (1) (we) last 


9. 
saw the deceased alive on_2& Q%e __196 6 _, and that death occurred pitti the causes and on the date stated above. 
22a, SIGNATUR 226. DASE SIGNED 7 


Page 4 may be retained by the hospital or attending physician, 


director, page 3 should be detached for use as the bu’ 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, al 
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oe 
Ss 
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ATTENOING MEO. STAFF Jf 3 
M.D. PHYS. oiecror [] pays. [)| /~/2 
226. PHYSICIAN'S “F, C. Th oc 22d. AD A 
/ 1) J © (tA RUFFER ERS 16 bt, AAS. 
23a, BURIAL, CREMATION, 23D. OATE THEREOF I; ME OF CEMETERY OR igs bal 23d. LOGAJION (ity, ki or we Gtate) 
REMOVAL (Soeclfy) P7. 
BuR/ | cal a | ou ak, 


24. 


VR AIS (4) 
20M 1/65 


DORE: — REG'D BY REGISTRAR] 250. rs LPC 
Tea b Ne DEC 7 1966 fHonleg Spedpte 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17922 CERTIFICATE OF DEATH 17914 


=) 


5 92 a aS ees 
§ 33 1. PLACE OF DEATH 2 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2% * ) a, STATE b. COUNTY 
= Pro WAs hingtorn MARYLAND Md. Waal, 
2 0% b. CITY OR TOWN [if outside corporate limits, e. LENGTH OF STAY INTb ||. a OR TOWN (If outside corporete limits, writa RURAL end give necrest own) 
Sa Ors write RURAL and ansisly orest haan) rice 
x eae ela Eq ers Ou Rnr2ed— Magers onus ei /. 
> a “d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva strea! address) / od. STREET ADDRESS POr °. is RESIDENCE 
= 28s NA FARM 
sas OD AG ers fewn POR aqers | Fo un ves fe] No [] 
3s oa Tisha oF First Middle lest 4 DATE Month Dey Yer 
ot Bey j “ 
geet te ore) CLAREWGE. ak RE! (ala | cae Dec ax 19 6 
o Sess Spey. ~-/6. COLOR OR RACE| 7. marrieD [Xt B. DATEOF BIRTH ~ [9 AGE (tn yoars |IF UNDERT YEAR| IF UNDER 24 HRS. 
os E 7. MARRIED [XX] NEVER MARRIED ["] | ®- : yaar [ali ee 
g oz “ - lest bithdey) |"Months| Be ar Mie 
2 58 < mate | LO ATE | wwoweo 1 _ oworceo F] 3/ 7S ve ET Vii pany aes PE 
3 §e8 TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 333 dona during most of working life, even if retired) . a7 & 
B See Farineres Fa Fev Glears prin ve id & uae 
bale = 13. are: 'S NAME 14. MOTHER'S MAIDEN NAME * WT 
$2 Jacob fwef£ E. ar: 
BS €1 , Marea if b= 
° se” 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO{ 7, INFORMANT, Address 
2 283 (Yes, no, or unkown) | (Ifyes givewerordetesof service) — ¢ g 
= tes eer: < . / Cs. Soe Ppa fein, , nd, 
£ Pee 5 1B. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (c).] : ke} || INTERVAL BETWEEN 
Pc ™ 
SoSE. PART |. DEATH WAS CAUSED BY: 
Sep ae IMMEDIATE CAUSE (eo) Coronary Artery Disease Se Several_months— 
$6538 Y, LOf bil) 
avraog rm ‘ . s ey 
ee a5 Condiicaa gE ny ectlat o)_Arteriosclerotic Cardio Vascular Disease ________| 5 years —_ 
Sea 
ie ae (a], steting tha underlying f CUETO 
ogee couse lest. (e 
a ete a ~ es : = = _— 
z Sots z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
B8ee |e 
Sore. Ols| | ves no Bh 
mess = |20c. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Pert | or Pert Il of item 1B,) 
is} ole & | OP CONTRIBUTING [] CAUSE OF DEATH 
Pree fs G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eo r 
UF528 S | Boe. Time OF INJURY Month, Dey, Yoer | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 20h (City or town) (County) Giete) 
25532 s Hote din While __ Not While factory, street, offica bldg., pe : 
ae <33 $ ee. 19 et work at work 
Boas = 
peo B32 21. 1 certify that (I) (this hospital) attended the deceased from. 3-1... , ee 10... Le 2 Boece 19.66, that (1) (we) last 
oe 2 saw the deceased alive on... L2m2m. wA9...66, and that death occured al.2.30M, from the causes and on the date stated above. 
on = 
gad ie. SIGNATURE : 2ab, DATE 
a4 are ATTENDING MED, STAFF SIGNED 
He eee = tits ( - mo. | PHYS. [qj  oirectoR [] PHYS. [] 12—28~564 
ao 5 oe 2c. PHYSICIAN'S ; 22d. ADDRESS 
ae? as NAME (Type) , Z 
eeaee | Dr._E, W. Ditto; Jr. 215 W.. Washington St,, Hagerstown, Mdg 2 
fe <P sé 23a, BURIA ey a % fe THEW LG Z NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Sieta) 
ea REM (Sbecity (e, G 
92083 Bread berd iy ul GE Sh, Co, 
=e = ie 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


z 
a 


rR AIS (4) 24 Vie HRECTOR'S. A rate , es 
Freen caat Ona, 


pat J Ai 3 forks 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


papers. Pages } and 2 


andin any event, within 72 haurs after deat 


ie: 
5 
2 
2 
@ 
se 
~ 
z 
= 
so 
fy 
= 
a 
= 
2 
es 
£ 
5 


ave carban 


lea 


cio 


f 


gned by the attending phys 
-transit permit. Then 
|, rematian, ar remova 


le 3 should be detached far use as the burial 


After this certificate has been si 


h the State Dept. af Health prior to burial 


iled wit 


ih 


shauld be 


TO FUNERAL DIRECTOR 
directar, pi 


06 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH ty! 
[1. PLACE oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. € J a. STATE ‘OUNTY, 
We shington AAARYLAND Ver yland Ve shington 
b. CITY OR TOWN {If outside comporate limits, LENGTH OF STAY IN Ib «CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
wate RURAL and sive neorest town] > 
Btown 26 Yra. Funkstown ge uf 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
15 Maple Ave. 15 Maple Ave. ves [] no 
3. NAME OF First Middle Last 4. DATE Manth Day Year 
DECEASED | jin A 5 OF 
(Type oF print) Elizabeth Megeline Ridenour DEATH December 9 66 
S. SEX 6 COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [el 8 DATE OF BIRTH 9 fe ite eos 
lost birthdoy) 
Female| White wiowen EX) pworced []| Dece 31, 1882 | 8 ys. 
10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12, CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY s INTRY? 
Housewife wn Home Kitchener, Canada o Se Ao 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph S. Schall Helen Winebrenner 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |{If yes give wor or dates of service} . 4 
Oe 220-46-5572J1 Mre. Helen J. Gibney, Funkstowm, Md. 
18. CAUSE OF DEATH (Enter only ane cause per line Jor {0}, (b), and (c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a ONSET AND DEATH 
me pe IMMEDIATE CAUSE (a) 
SAPS ’ DUE TO 
Conditions, if ony, which gave (b) 
tise to immediate cause (0), DUE 10 
stoting the underlying couse 
lost. (9 
=~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Has ATTOESY 
3 a oa 
3 vs [] no 
= | 200. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
\ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 
£ Hour a.m. While Not While factory, street, affice bidg., etc.) 
ot work at work 


saw the deceased alive on We, ond thot death‘accurred at 7 174M, frant couses and an the dote stated abave. 


Ta, SIGNATURE 7b. DATE SIGNED 
i 
ATTENDING MED. STARE 
MD. PHYS, A ocr O fs O 


22d. ADDRESS 
. D. Wilson, M.D. 580 Northern Avg Hagerstown, Md. 


23a. aay CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
| ee 
RYO Beeet) 12- 22= 66 | Boonsboro Cemete Boonsboro, Md 
‘24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S ballon 
7 f #. 
John He Bast, dre 112 Ne Main St. Boonsboro Magpie 97 1966 |! fly Nard ge 


2. T certify that (1) (this hospital) attended the deceased from [LG S32 19_ ta [Y Alec 1966, that (I) (we) lost 


a eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 
_ 


— 


i 
ye 17926 CERTIFICATE OF DEATH 17924 
= ~, 
See 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutt Resdatce Belle admission) 
S25 a. COUNTY Washington ee o. STATE aryland ».couwry Washington 
ae ND 
$s A 3% b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 
ae =—os write RURAL cA NS nearest town) 
g ze Hagerstdwn 30 days Hagerstown 
ao ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 
= 38 ~ ¥ 
OP trey a Washington County Hospital 251 West Side Ave. 
= eS 3 NONE oe First Middle Lost 4, DATE Month Day Yeor 
Paes {lype.or print) Charles Krammer Ringer tam December 20 196 
= ee $. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED [wl 8. DATE OF BIRTH 9. AGE i years DER ’ 
g £5 6, 1884 so"""n 
2 pee male white wipoweD 0x pivoreD []] Oct. 16, 1884 fs. 
3 
2 = = Oo. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. aut ie WHAT 
e OUNTR' 


duriga ost of working life, even if retired) pike Co. Cearfoss Md. 
» 


14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


5 


led with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after death 


= Silas Peter Ringer Mary I. Johnson 
2" i WAS DECESED GR WS ARAED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a ‘es, na, or unknown) |(If yes give war or dates of service’ 
= E no 214-09-239 Charles Ringer Hagerstown, Md. 
oo 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond {c).) INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: ; INSET AND DEATH 
ee ) 7) (IMMEDIATE CAUSE (a) 
Bs Vi 
ze Vg Wei DUE 10 i Z 
= Conditions, if any, which gave metastatic disease 
8 (b) 


/ name(iype) = Dy Harold R. Tritch,dr MB. | 302 N. Potomac St Hsegerstown, Md 
730. BURIAL CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (Gay or Town) (County) (State) 
Bee ee) 12-22-66 Rose Hill Cemetery Hagersownw, Md. 


ne § 24. FUNERAL DIRECTOR ADDRESS hee BY bamici 28h." RE EARS GMREY a 
wist\) | Mimnieh Funeral Home Hagerstown, Md. D o¢ | G Go 


¢ 

we 

a = 

23 

DS rise to immediate couse (0), 

a 

> ae stoting the underlying couse cae prostatic carcinoma 

& se last. — et, (a) - 

32 bal 

s oS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
S2e S =. | PERFORMED? 
ray = vst] NO -£] 
Ss R=) = 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 

= = a c= | OR CONTRIBUTING C1 CAUSE OF DEATH 

= se | (IF EITHER, NOTIFY MEDICAL EXAMINER) none 

fwd S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) {County) (Stote) 
Lee = Hour o.m. While Nat While fecmty atic affice bldg,, etc.) 

Souee pm _ mone 9 atwork L) otwark C1 ons - - = 
aks 21. U certify that (1) (this hospital) attended the deceased fram__ Nov 25 19.63, taDe QO ___, 19__ Srbat (1) (we) last 
225 saw the deceased alive an__Dec 20 _19_66, and that death accurred at___AM, fram causes and on the date stated abave. 
255 22a, SIGNATURE , —_— ~ 22b. DATE SIGNED. 

Qa b Genk. ATTENDING MED. STAFF 

22° mo. PHYS. director CI pus, CO] 12-21-66 

> sie 2c, PHYSICIAN'S 22d. ADDRESS 

s 

[3 

ss 

o 

a 

Ei 

a 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
director, 


TO FUNERAL DIRECTOR 
pa 


85 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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: After this certificote hos been signed by the 
director, poge 3 should be detoched for use os the buriol-tronsit 


d with the State Dept. of Heolth prior to burial, cremoti 


et 


Poge 4 moy be retoined by the haspitol or ottending physicion. 
fe 


TO FUNERAL DIRECTOR: 
should be fi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17825 CERTIFICATE OF DEATH 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if Ad nee before odmission) 


0. COUNTY 0. STATE b. COUNTY 
ashington MARYLAND u Washington 
B. CITY OR TOWN (f outside corprot mis, © LENGTH OF STAY IN Tb © CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
rite RURAL jive neorest town) - 
agers coin 52 Yree Hagerstown mst 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS oR 5 FESIDENCE 
Coffman Home for the Aging, Inc. 108 E. Washington Ste ves [] No | 
3 NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
Type of print) Marger QO. Routzahn DEATH Decemb e "06 
5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED X]] 8 DATE OF BIRTH AGE (In TFUNDER T TERR TTF UNDER 24 RS 
i irthdo fl Min, 
Female White wioowen [] porto C]| Septe 25, 1877 Coe aga | 6 | uaa 
Wo USUAL OCCUPATION {Give kind oe done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 72. ZEN OF OF WHAT 
lurin rking life, even if retire INDUSTRY A INTRY 2 
eesiiey clothing Frederick Coe, Md. Lares 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Carlton P. Routzahn Charlotte Young 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT r 
{Yes, no, or unknown) |(If yes give wor or dotes of service’ : Ha hétstown » Md. 
No. 212-14-6987 | Mrs. Lena Middlekeuff 1 Decker Ave. 
18. CAUSE OF DEATH (Enter only one couse per line fgetp), (b), ond (c).) d INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


Yo, DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse 
last, Sa 0) 


=x | PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATD TO THE TERMINAL DISEASE CONDITION GIVEMgIN PART 1(0) 19. WAS AUTOPSY 
Ss D> 7 « . > PERFORMED? 
3 LD tek bot PFE Cid {2 Oe7d ptt elegy tir (2 AMA ee Yes] No 
= | 200. ACCIDENT WAS UNDERLYING C1 Hoot DESCRIBE HOW THE RY-OCCURRED—tenter-netore-otinjempin-Rert+ or Port Il of item 18.) 
8 | OR CONTRIBUTING C1 CAUSE OF DEATH 
=) (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2c. Te OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Mote) 
| lour om." While Not While foctory, stree?, office bldg., ef, 
*. p.m. 19 otwork C) otwork OI 
21. | certify that (I) (this haspital) attended the decgased fram__._..—= (19. 32), to_ Cha aF7aiy__, that (I) (we) lost 
= 19, Ca and that death occurred ate M, from causes and on the dote stoted above. 


22b. DATE SIGNED 


Lp ATTENDING ¢0. STAFF 
V7 LT. (Godt no, SEO Otte OB oo 


Te, PRYSICIAN'S 72d. ADDRESS 
NAME (Type) 
Tio. BURL CREMATION, 23 DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY T3d. LOCATION (City oF Town) (County) (Store) 
BUM Ase) 12-6- 66 Myersville &. U. B. Cemd Myersville, Md. 
74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


John H. Bast, Jr. 112 Ns Main St. Boonsboro,mal om DEC 7° 1966 


be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTA 
Division of STATUTICAL RESEARCH AND REG( DS AOU RESTON STREET, BALTIMORE, MARYLAND 21201 


17926 is CERTIFICATE OF DEATH 


‘ |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY o. STATE aor, Py COUNTY 
‘Shington MARYLAND Baryland ashing ton 


b. CITY OR TOWN (If autside corparate limits, 
write RURAL and give nearest tawn) 


c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


Hagerstown 33 _ Yrs He gers town ——.. 
cd. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRES$IQt¢+e] Hamilton 6. 1S RESIDENCE 
COT UAH/ fyi VEG DS IB 89 My Stone | ves CY Ne 
i vy PP PL FYB POEL VS L) NOR 
a NEES First Middle Lost 4. DATE Month Day Yeor 
ee cit) MARY HELEN RUCK ban Deo 21 1966 _» 


IF UNDER | YEAR_| IF UNDER 24 HRS. 


S. SEX 6. COLOR OR RACE 7, MARRIED (fe NEVER MARRIED oO 8. DATE OF BIRTH Months (ab 7 hi 
fonths | Days jaurs in. 


Fenald wai te WiDoweD fic} pworceo [}j lie. 

Wo. USUAL OCCUPATION (Give kind af work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 
during ee working life, even if retired) .. INDUSTRY 

emestioc Retired 


73, FATHER’S NAME 


9. AGE io years 
last birthday) 


12. CITIZEN OF WHAT 
COUNTRY? 


1, and in any event, within 72 haurs after death 
~H 


i gs a 
14. MOTHER'S MAIDEN NAME 


igned by the attending physician and completely filled in by the funera 
hen please remave carban papers. Pages 1] an 


The low requires that the death « 


o 
> g 
S Charles Penner Effie Lowren 
— £ 
2 TS. WAS DECEASED EVER INUS. ARMED FORCES? __| 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
5 (Yes, no, ggsunknown) (" yes give war or dotes of service] eT = ’ — 
Se No S==== Mrs Josephine Burger Hagerstown lid 
o2 18. CAUSE OF DEATH (Enter only one cause per lipe-torta}=b}—end-te}.) 2 2. vergree INTERVAL BETWEEN 
ES PART |. DEATH WAS CAUSED BY: : Lae ir Tere Pre | ONSET AND DEATH 
erss ; IMMEDIATE CAUSE (a) ( f_ AL LAL yeu rth 7-9 SS —44)¢ 
ete: 4ALO.O DUE TO 3 = {4} 
a = 
a ue Conditions, if ony, which gave 0) Ant gr 4 SLOT 4 Se i) bt fa ' S$ V is g 
£555 rise ta immediate cause (a), = 4 
aaa. ‘ : DUE TO 
Peas stating the underlying cause 
ar em lost. () 
Bars = a 
2235 z= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBIJTING TO DEATH BUT NOT-RRLATED-LOIHE-TERMINAL DISEASE CONDITION GIVEN IN ART T(o) 19. WAS AUTOPSY 
SE Qs S a) 
s ese 15 4 yes [_] NO 
3 S52 = | 200. ACCIDENT WAS UNDERLYING] 7 | 20b. DESCRIBE HOW INJURYQCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
2els & | OR CONTRIBUTING CI CAUSE OF DEATH y 
S522 © | (FEITHER, NOTIFY MEDICAL EXAMINER) 
Fa 32 S|. TNE, OF INJURY Month, Day, Year 20d. INJURY OCCURRED RictHemes farm, | 20f. (City or town) (County) (tote) 
ois al , i i 
oo 
£+3o 2 pha While Nat While 
i) See. at work at work Z) 2 
ae attended the deceased fram_O~* , eN, tote, 7 OS that (1) (we) last 
3 Be J 19 , and that death accurred at. M, fram causes and on the date stated abave. 
‘3 = . 
seee 2 7 22b/ BATE SIGNED 
= = ATTENDING MED. STAFF o 
3 = ee az Amd. as. I pirecror OO pays. O ’ 
oS Te ¥ 7. ry 
re Beko kl ra 
Es. / a : 
i=3 as po OY 
wSses 30. BURIAL, CREMATION, 23. DATE THEREOF ~ NAR (/ 73d. LOCATION (City ar Town) (County) (State) 
Sr ss REMOVAL (Specf 
pe ce (Specity) i fis : Wea 
zou" e burie 5 al Have rs wo Vash Ce i 


A O Ril > 
74. FUNERAL DIRECTOR =a ergtown ld, ADDRES* 28d. RECD BY REGISTRAR 25b. ,REGISTRAR'S SIGNATUR 
: se Rosy atie® Me 


Andrew K. Coffman Bumerél Hox 


8s 
=> 
2a 
Ec 

J 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17927 CERTIFICATE OF DEATH 17924 


i 


Page 4 may be retained by the haspital ar attending physician. 
hauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, pa 


sl 


21. J certify that (I) (this haspital) attended the deceased fram g “F:)  to_ ert _, 19___, thot (I) (we) last 
saw the deceased alive an Pc 19.G6__ and that death accurfed at 
220. SIGNATURE 


M, fram causes and on the date stated above. 
2%. DATE SIGNED 


ATTENDING 
MD. PHYS. 


22d. ADDRESS 


MED. STAFF 
oiector CJ oO 


PHYS. 


re pee 
3 oj 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 s_ 0. COUNTY Wa shington rien o. STATE Maryland b. COUNTY Washington 
5 £73 
4 = 8s b. CITY oe (i outside Soa c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
af pee ni 
g peg ‘Hagerstown °”" 6 days Smithsburg Bi 3) 
2 ef d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
= en setts ON A FARM? 
~ ‘ ? 
“ Bee))| Washington County Hospital 22 N. Main St. ves [J nol] 
= Ce YS 
a = = 3. NEF First Middle Lost 4. ald Month Doy Yeor 
= S82 tipster Ethel Annie  Russmam om December 20 1» 66 
= & a i 5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED [—]} 8 DATE OF BIRTH 9. AGE (In yeors TFUNDER 1 YEAR | IF UNDER 24 HRS. 
3 Eso a My irthdoy) [Months | Doys | Hours | Min. 
fae ss female | white wiooweo [] oor []| Jan. 30, 1893] 7 ys 
2 sfc ie USUAL pean Give and of periedone 10b. KIND OF RUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. ae OF WHAT 
a ring most of working Jite,even if retir INDUSTI UNTRY ? 
2 S32 era sewl re home Easton, Md. 
g — 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
S f 8 George Robinson Annie Willis 
= eS a ot 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 ie = s he a unknown) |(If yes give wor or dotes of service] 072 09 961 ClaneuceLlus saan Hager etewn M 
Sy 25S -09- ’ 3° 
£ ce 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) f x INTERVAL BETWEEN 
=. £52 PART |. DEATH WAS CAUSED BY: p “ ae t ONSET AN® DEATH 
e o Ui 
iS >So ste » _ IMMEDIATE CAUSE (0) C efi ASA —_6 “ : Af bd 
= 52 Y / % " 
te ae % IN DUE 10 ff 
See Conditions, if ony, which gove (b) ou AAW. 
222 rise to immediote couse (0}, DUE 10 - 3 
ooo stoting the underlying couse } ae - 4, s P 
et et 0 akeyfindincgctn oon k “Liyy Hina nt Hassl oladialee port 
Si, cm | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING AJOEATH BUT NOT RELATED TO THE TERMINAL DISGASE CONDITION GIVEN IN PART 1(o) 19. aS 
gc Ss E . em ¢ - 
85 3 ee a : Be Adil, Ban AK ves L] NO 
sx & | 200. ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
—— & | OR CONTRIBUTING C) CAUSE OF DEATH 
ARG | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3S S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
sO iS our o.m. While Not While foctory, street, office bldg., ete.) 
wee = p.m. 19 ot work L) otwork C) 
Ba 
2 
Be 
££ 
ae 
cole 
os. 


‘2c. PHYSICIAN'S 


NAME (Type 
230. BURIAL, CREMATION, 23b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote) 
rehid¥or™ | 12-20-66 Anatomical Board State of Maryland 


24, FUNERAL DIRECTOR © ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
OME 9 9 40CR] wna, 


Minnich Funeral Home 


; 


\ 
fter deathr. —= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


a’ 


\ 


Pages 1 and 2 


id in any event, within 72 hours a 


ician and completely filled in by the funeral 
se remove carbon papers. 
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ed by the attendi 


-transit permit. 
, cremation, or rel 


¢ 
g 
2S — 
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£255 
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Bot. 
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2ese 
Ly es 
» 235 
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5 S22 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17928 CERTIFICATE OF DEATH 17925 
1. PLACE ar DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


. COUNTY 
5 WASHINGTON warn || SAT MARYLAND «= SONY WaSHTNGTON 
b. CITY DR TOWN (if outside cor, arate, limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town, 
HAGERSTOWN 10 DAYS HAGERSTOWN fi f 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET AODRESS e 1S REGIONE 
WASHINGTON COUNTY HOSPITAL 214 EB, WASHINGTON STREET vesL] noK] 
3 ge First Middle Last 4. pBTE. Month Day Year 
(ype or print) JOHN HARLAN RUTHERFORD peatH DECEMBER 19 19 66 
5. SEX 6. COLOR OR RACE] 7, MARRIEO [X} NEVER MARRIED [] | & OATE OF BIRTH 9. se (ay n years TFUNDER 1 YEAR|IF UNDER 24HRS, 
MALE WHITE WIDDWED [-] pwvorceo[]| AUG. 19,1906 yrs. a | re le | "an | = 
10a, USUAL OCCUPATIDN (Cive kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & ee. or Tas country) | 12. gal OF WHAT 
aaa mest a aye life, even If retired) INDUS 
VICE STATION GASOLINE STATION| BERKELEY CO., W. VIRGIN "ULB. A. 
Le carer NAME 14, MDTHER’S MAIDEN NAME 
FRANK 0. RUTHERFORD GRACE MILLER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


16. SOCIAL SECURITYNO. | 17. INFORMANT HAGERSTOWN **MARY LAND 
552-22-7416 | MRS, DOROTHY RUTHERFORD 214 EB, WASH, ST. 


18. CAUSE OF DEATH (Enter only one cause per it for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
eR. Pied. pita Di sea ces iain 
ima OUE TO 
Conditions, If eny, which (b). 
gave rise to Immediate 
causo (a), stating the ( DUE TOD 
underlying cause last. ©). 


& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) [19. Was auLaray 
I —a—— 
$ yes] No Lf 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Pert Il of Item 18.) 
& | DR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour While Not While factory, street, office bidg., etc.) 
a 
= . at work L_] at work im 
21.1 certify that (I) (this hospital) are the deceased from_.3~*?—66 19, to t2- i , 19.44, that (i) (we) last 
saw the 70 alive > 12-1¥-G¢ 19 __, and that death occurred a 3gM, from the causes and on the date stated above. 


22a. SIGNATUR “thet DATE SIGNED 


TrAd wo. SEO NBore OHA | 12/19/1966 
22c. PHYSICI ‘ 22d. ADDRESS 
| fl wh DWYER MJD. 


yal at 119 KING STREET HAGERSTOWN, MD. 
23a. BURIAL, aan 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Beenie | 12/22/1966 | ROSE HILL CEMETERY HAGERSTOWN, MARYLAND 


24, FUNERAL DIRECTOR ADDRESS 


CHARLES M, ROUZER HAGERSTOWN, MARYLAND 


25a, REC'D BY REGISTRAR 6 REGISTRAR’S SIGNATURE 
DEC 23 19 L } 
mre BEC 2 3 Sf : lg fescigh 
$ 


MARYLAND STATE DEPARTMENT OF HEALTH 
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17929 CERTIFICATE OF DEATH 


a 


y the funerol 


Pages | a! 


~ 
“Se 


papers. 


ly filled in b 
ind in ony event, within 72 hours afte 


ian ond complete} 
ase remove corbon 


iq 
én 


-tronsit permit. 
|, remotion, or re 


gned by the attending 


| or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after deoth. 


e 3 should be detached for use os the buri 
ed with the Stote Dept. of Heolth prior to buri 


i 


should be fi 


aR ~ 


Le) 


Page 4 may be retoined by the hospi 
Pp 


director, 


Ss 
=o 
BS 


=> 


|, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY o, STATE b. COUNTY , 
Was on MARYLAND Maryland Washington 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b «. CITY OR TOWN wt outside corporote limits, write RURAL ond ge Peres ul 
write RURAL ond give neorest town) 
dageratoun. Cans, Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 


e@ [5 RESIDENC 
ON _A FARM? 


Washington County Hoapitad 163 Belviiew Ave. ves L) No Dt 
a bee a First Middle Lost 4, pate Month Doy Year 
Type or print) Rose Agnes Sauble DEATH December 1 19 66 
5, SK 6 COLOR OR RACE | 7, MARRIED [3X] NEVER MARRIED []] & DATE OF BIRTH v Bl (rye 
Female White wipoweo [1] oworcto [}| Oct. 30, 1930 i ae 
1, SSOA OCUPATION ie dT wa done | Tb. KD OF BUSES 0 TT BIRTHPLACE (County & Sof, 136 <ouniry) 
luring most of working life, even if retires TT 
Housewsse Own Home Dundalk Md 
Th FATHER’S NAME Ta. MOTHER'S MAIDEN NAME 
ifford HP Rose tarie Franklin 
I, NASOEESEO ERIN ARNE FORGES? 76. SOCIAL SECURITY NO. | 17. INFORMANT Addres wry 
es, ny ir unknown, yes give wor or lotes of service} 
No 2115-26178! alibi G.Sauble 163 Belview Ave. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c 
{ Y e yi i) ONSET AND DEATH 


py ys fe MMEDIATE CAUSE (0 
1 MM 
/ oe; Xx {o) 


FW i DUE TO = ? 
Conditions, if ony, which gove (b) Cyrene E ae 
tise to immediate couse (0), DUE 10 


stoting the underlying couse 
lost. (c) 


Oued tel Utter, Left Iuind— hot 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. pay 
S$ > ? 
S ves] NO fx] 
& | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
@ | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Hore, form, | 20f (City or town) (County) (tote) 
= Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m, 19 of work QO ot work O 


. | certify that (I) (this haspitl Se the hy ased from. LLAA £ , 19.426, that (1) (we) last 
saw the deceased alive on G6 , ond that death acturred ot Cis fram causes and. an the date stated abave. 


Fo. SIGNATURE io he 7b. DATE ery, 
oigecror CJ] pays OO) Sef ld 


ATTENDING 
PHYS. 


MD. 


‘22. PHYSICIAN'S jo a 
NAME (Type) V1 cH Ea | 
230. BURIAL, CREMATION, 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Baan” Kest Haven Cemete. Magerstoun Washington (id 
y AZ A do. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 


24, FUNERAL DIRECTOR a, 


rs. 


DGC 19 1966 


After this certificate has been signed by the attending physi 


& 
S22 
2.mee 
& sa 
eo .8n 
PSE 
Zoe 
oS & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVENINPART 1(a) |19. WAS AUTORSY 
as i= 
se2s 415 ves [7] _No x} 
S18 8 ie 
See = | 20a, F R RREO. (Enter nature of Injury In Part | or Part 1 of Item 18. 
2S e2= 20a, ACCIDENT WAS UNDERLYING 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
=a 5x5 & | OR CONTRIBUTING [-] CAUSE OF DEATH 
2g 822 S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zeees = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 208, PLACE OF INJURY (Home, farm,| 207. (city or town) (county) Gtate) 
ones a Hour a.m. wre, = Not Whe factory, street, office bidg., etc.) 
z= 23 = p.m. 19 at work at work 
23 =e 21. | certlfy that (1) (this hospital) attended the deceased from z 1964, toDecemher29 J9.66_, that (0 (we) last 
Bess 5 
BSSE i . 
ES ess saw the deceased alive on_Dec, 12, __19_64_, and that death occurred afl Ls from the causes and on the date stated above. 
e2oc%5 2a, SIGNATURE ¥ 22b. OATE SIGNED 
ae ATTENOING MEO. STAFF 
So aes Ey mo. PHYS. &) omector [] puvs. C1! 12/30/66 
#ea8 22c. PHYSICIAN’ ROORESS 
EES -2 NAME 
Bese /| | ve) EDWARD W DITTO JR. M.D. 215 W WASHINGTON ST HAGERSTOWN MARYLAND 
eZcey = 
Sep e3 33a, BURIAL, CREMATION, 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
ot 55 Ren fSoectty) 
eee BUR. 12/ 31/66 ST, PAUL'S CEMETERY RURAL CLEAR SPRING 
= 24, FUNERAL OIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
f = nh 0 
va ais o\\| CHARLES M ROUZER HAGERSTOWN MARYLAND pare JAI vo _12 Mee m 
rom es == 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17830 CERTIFICATE OF DEATH 17999 
|" cae PE ReRI 2. USUAL RESIDENCE (Where deceased lived, 11 insteéhtiCn: "Res before admission) 


i) Uj QUE TO 
Cenditions, If eny, which 


ral years 


(b) 


gave rise to Immediate 
cause (a), stating the DUE TO i 4 . 
underlying cause last. __Arteriosclerotic Heart Disease Several years 


: WN 
2 ES¢ 
$ 2re 
3 eo 5 A a. STATE b. COUNTY 
= 2,2 WASHINGTON MARYLANO MARY LAND q 
Ss Cas b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
e BE 2 write RURAL and glve nearest town) > 
32 £8 HAGERSTOWN 6 YEARS HAGERSTOWN a / 
cS 3 g n d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS e. Spiegel? 
Ao 7 
~ =8eOd 1840 W. WASHINGTON STREET 1840 W.WASHINGTON STREET, ves []_no [Xl 
Ss sse 3. NAME DF First Middle Last 4. DATE Month Oay Year 
= sae DECEASED oF 
22); 
e ese Commezecrbrind) CHARLES WILLIAM SAUNDERS DEATH DECEMBER 29 19 66 
B 828 5. SEX 6. COLOR OR RACE |7, MARRIEO [-] NEVER MARRIEO[~] | 8 OATE OF BIRTH 9. AGE fin,yenre Rae Hucad ude 3 
EE lonths ys jours . 
= S&S MALE WHITE WIDOWED [ J oworceof]|_ SEPT _3,1890 76__yts. | 
= <2 1Da. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
2 3 during most of working life, even If retired) INOUSTRY COUNTRY? 
= 
2 Boe RETIRED SOLE CUTTER SHOE MANUFACTRNG | __DOWNS' 
8 =s 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
= cy 
g gfe 
o % 15. WAS OECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Ir 7 
= = S (Yes, no, or unkown) | (Ifyes give war or dates of service) 1848 it WASHINGTON ST, 
Hesse 2 21409-6298 | MRS, HAGERST 
s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).} INTERVAL BETWEEN 
2 = ONSET AND DEATH 
s 2&5 PART |. DEATH WAS CAUSED BY: s 
oa s5 oe IMMEDIATE CAUSE (a)_COronary Occlusion Instant 
s:! pngers } 
zi 
3 
5 
2 
= 


fh, certificate be executed within 24 hours after death. 


affendi 
-transit permit. Then p 


Page 4 may be retained by the haspital or attending physician. 


The law requires that th 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17S3% CERTIFICATE OF DEATH 17928 


IN 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ARLEY SCHETROMPF MINNIE PHILLIPS 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, mqncogrown) (If yes give wor ar dates af service} =~ 
0.80891 CHARLENE P_ SCHETROMP HANCOCK MD 


18. CAUSE OF DEATH (Enter anly ane cause per lini {0}, (b), and (c).) RVAL BETWEEN 
PART |. DEATH MAS CAUSED 8Y: : ere gph pest 

2 , IMMEDIATE CAUSE (a) 
MAO if DUE TO 
Conditions, if any, which gave (b) 
tise ta immediate cause (a), 
stating the underlying cause 


fe v4) |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3s OTs WASHINGTON MARYLAND 0. STATE MARYLAND b COUNTY WASHINGTON 
2 35 b. CITY OR TOWN (If autside carparate limits, LENGTH OF STAY IN 1b < CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
=Se Vilevefoya give nearest tawn) ‘ 
bee HA IFE HANCOCK MARYLAND Zh, 
see @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS @. 1b RESIDEN 
BEBO HOME vs CT NG 
=a x 
ae = 5. ANE OF First Middle lost 4. DATE Manth Day ‘Year 
= : OF 
g2. {Type oF print HOMER EUGENE SCHETROMPF DEATH DEC. + » 66 
ae 5, SEX 6. COLOR OR RACE | 7. MARRIED [C] NEVER MARRIED [.}] 8 DATE OF BIRTH is (ote: ee 
> ist birthday in. 
SPS XM W winoweo [J pworcto C)|MAY 15.192 AF ae ‘ 
eee 10a, USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR TI BIRTHPLACE (Caunty & State, or foreign country) 12. CITIZEN OF WHAT 
ty 
e2s during Reiger! fe, even if retired) meee COUNTRY ? 
B88 LAGMA RR. FULTON 
= 
= 
a 


ing 


crematian, or removal, 


2c. PHYSICIAN'S Z 22d. ADPRASS 
met FS Thamas op MP |" fBwcock Me 
23a. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR-CREMARRORY- 23d. LOCATION (City ar Tawn) (County) (State) 
ARNON Frat) 12.7.66 DEMASCUS Q d 
di 


N O PENA 
24, FUNERAL DIRECTOR ADDRESS . | 25a. RECD BY REGISTRAR ‘2S. REGISTRAR’S Si Me 
~ 7 f " : 
pas) bck (PES et Kemricpee q Dare) f 966 4 3 Vd 


Ba 
2 
£5 lst @ 
os -z | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTORSY 
ge A a od cae ? 
3= ) a ves] no fA] 
5 = = ] 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part 1! af item 18.) 
= 8¢ | OR CONTRIBUTING C] CAUSE OF DEATH “ 
Sea | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sie 3 Vote TIME OF INIURY Month, Day, Year 70d. INJURY OCCURRED | 20s, PIACE OF INJURY (Home, farm, | 20h (City or town) (County) Grate) 
sO g Hour a.m. While Nat While factary, street, affice bidg,, etc.) 
Pe 2 . at work at wark 
2a 21. Leertify thot (I) (this hospital) attended the deceased from 7227S" 6 19 to Leek / F/O, 19__, that (I) (we) last 
2 : 
ee sow the deceased alive on 19___, and that death accurred of ¥,50AM, from couses ond on the date stated abave. 
st 220. SIGNATURE 2b. DATY SIGNED, 
ws f ATTENDING }5 MED. STAFF 
Bae = £4 Meonieeo Til wy) MD. PHYS, Wl bietcror OO ts. OO} JRO 6 
ae 
v= 
ao 
=) 
=z 
= 
27 
2 
E 


director 


< 
3s 
= 
=a 
gS 


nt 


eral director, 
be filed with 
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Then please remove carbon popers. Pages 1 and 2 


igned by the attending physicion ond completely filled in by 


The law requires that the death certificate be executed within 24 hours ofter death. Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
17932 CERTIFICATE OF DEATH 17929 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


SMT “Washington swe | PEND TMS Bones 


b. CITY OR TOWN (IF outside corporote Fimits, write | ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest “ 


Nilliams Por L4 Ine Womelsdob-f- Cire! 
d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS 0. IS Arlee 
OR INSTITUTION ON A FARM 
eo fhuRek Home. | ves [J Re 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED + OF 
(ype or print) Alora E Serpert | ram iD» af 1966 


9. AGE (In yeors 


lost pig 


5. SEX = 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 
Min. 


W WIDOWED ica pivorcep [) 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF ey ‘OR INDUSTRY 
during mast of working life, even if retired) 


BKar— ok ffocrae 


TU. BIRTHP! 


ws 


13, FATHER'S NAME 44, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVERAN U. S. ARMED FORCES? SOCIAL SECURITY NO. I" INFORMANT 


{Yet, no, of unknown) ‘yeh, Give war or dates of service) —— 
10 — SH ~1j0b RY 
18. CAUSE OF DEATH [Enter only one cavse “I oe ue (a), (b). and (5).] 


IN 
PART I. = WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE {a) 
Vk 
vu tn 


DUE TO 


Conditions, if any, which ) 

gove rise to immediote 

couse (0), stoting the under. ( DUE TO 

lying couse lost. (c) 
Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 


Yes) noOj 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, ca [20 (City or town) (County) (State) 
il ' 


200, ACCIDENT WAS UNDERLYING 1) ig DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 


Hour o. m, foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


21. | certify that (I) (this afebrile the deceased from. Canes" __.., 1edeS) to Lee LS =: 19620, that (I} (we) last 


saw the deceased alive on... -“t-2.1§ 19le ©, and that death occurred at ZAM, fram the causes and on the date stated above. 


Za, SIGNATUR ab. DATE 
ATTENDING MED, slat IGNED 
ie Cores M.D. | PHYS, DIRECTOR I220-GG 


2c. PHYSICIAN'S 72d. ADDRESS 13d te), oie Per ton 


NAME (Type) Of er-f Ve CQlowred ay) K 


Ot) 77 


‘23c. NAME OF CEMETERY OR Soil 


Luttyrar! 
2a FUNERAL DIRECTOR'S SIGNATURE [4a iss Jour77 ADDRESS ym 


Arora, bk Corrmny Fone! Home Ines - 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


ed by the attending physician and com letely filled in by the funeral 


transit permit. Then please remove farbon papers. Pages 1 and.2_ 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eventprwithin 72 hours after death. = 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the bi 


VR AIS (4h, 
20M 1/65 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 7 BIysjon OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17930 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
WASHINGTON MARYLAND MARYLAND WASHINGTON 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL Eon nearest town) : 
[AGERSTOWN 5 DAYS HAGERSTOWN Le je Gh 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS e. Hab 8 
WASHINGTON COUNTY HOSPITAL 55 E. LINCOLN AVE, yes] no[X] 
3. RAME DF First Middle Last 4 DATE Month Oay “Year 
; ype or print) JOHN LESTER SHAFFER, SR, | OATH DECEMBER. 16 19 66 
5. SEX 6. COLOR OR RACE 7, ManRIEO ff] NEVER MARRIEO[]| 8- OATE OF BIRTH 9. AGE ee IF UNDER 1 YEAR |IF UNDER 24 HRS. 
MALE WHITE wiooweD [] oworceo[]| SEPT, 6,1888 7 = Si be le 
10a, UR REOE PUBS ION ar Kind of work eo TO. KIND OF BUSINESS OR TE BIRTHPLACE (County & State, or foreign eountry) | 12: Cr IZEN OF WHAT 
TOOL & DIE MAKER WASHINGTON CO,., MARYLAN U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
SOLOMON L. SHAFFER SUSAN BE. STOUFFER 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. | 17. INFORMANT 
(Yes, no, of unkown) | (If yes give war or dates of service) 


HAGERSSOWN, MARYLAND 


nee a 214.09-7659A| MRS. MARY SHAFFER 55E. LINCOLN AVR, ___ 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (0), and (c).1 INTERVAL BETWEEN 
PART |. OFATH MEDINTE SaUSY fa) Cerebral hemorrhage avs 
AN OUE TO 
Conditions, If any, which (0) Obesity 30_years _ 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (©) 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) | 19. Sanat 
= CONTRIBUTING TO.OEATH 
Fy : ves] No] 
= 
= | 20a. ACCIDENT WAS UNDERLYING iat 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
6 | OR CONTRIBUTING [) CAUSE OF DEATH 
o | (IF EITHER, NOTI EOICAL EXAMINER) 
2 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
a Hour a.m. White Not While factory, street, office bidg., etc.) 
8 
= p.m. 19 i work fe: at work 
21. J certify that (I) (this. hospital) attended the deceased from_Dece J) _, 1900 , tpDece 16 _, 1960 , that (1) twe} last 


saw the deceased alive 9 and that death occurred at.2. 3M, from the causes and on the date stated above. 


ive-on_De 
2a. SIGNATURE IT 22b. OATE SIGNED 
Ld Netsztdadu NRO More OEE Cy) 12/16/1966 


22c. PHYSICIAN'S ¥ y 22d. AOORESS 


|__MME Gwe) J MIALTER LAYMAN M.D. PROFESSIONAL ARTS BLG, HAG, MARYLAND 
23a. BURIAL, cre 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BUR 12/19/1966 | ROSE HILL CEMETERY HAGERSTOWN, MARYLAND 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
CHARLES M, ROUZER HAGERSTOWN, MARYLAND oe DFC 22 i466 fCharteg aw a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= 


cal 


iss 


-tronsit 
, remo! 


igned by the 


Y 
wa 


je 3 should be detoched for use os the bi 
ed with the Stote Dept. of Health prior to buri 


i 


0 
should be fi 


Page 4 moy be retained by the hospital or ottending physicion. 
Pp 


TO FUNERAL DIRECTOR: After this certificote hos been si 


director, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17934 CERTIFICATE OF DEATH 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY i. o. STATE b. COUNTY 4 
Washington MARYLAND Pa. Franklin WA 
B. CITY OR TOWN (if outside comporote limits, ©. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
" write RURAL ond give nearest town) i 2 
Hagerstown Rural--Charmiany LIS 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. IE RESIDENCE 
Washington County Hospital ves [J] NO 
a NAME OF First Middle lost 4 Date Month Doy Yeor 
D & 7 ; 0 
Type or print) Fannie Elizabeth Shindledecker| tam December 1 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_} NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE {In yeors 
i last pirthdoy) 
Female White winoweo [3e oworced [] Auge 17, 1890 ys. 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working fife, even if retired) INDUSTRY = 4 COUNTRY? 
lousewife Highfield, Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John W. Kint Eliza Shover 


th WAS eae mt U.S. ARMED OF | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
85, or unknown) yes give wor or doles Service) a 7 
He 181-01-780D | Mrs. Lillian Shulley, Charman, Pas 


18. CAUSE OF DEATH (Enter only one couse per ling for (0), {b), ond (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : ET, DEATH 


ar 1 IMMEDIATE CAUSE (0) 
ey) &, DUE To 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUET 
stoting the underlying couse * 
lost. (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN, IN PART I(o) 19. WAS AUTOPSY 
Ss 2 + ), oa PERFORMED? 
3 AY} been Leer, Tt Qa “VR hens Cae eS ves] No Ge 
& | 200. ACCIDENT WAS # YING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18.) 
& | OR CONTRIBUTING (LLAAJAE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
i | ot work ot work 
21. | certify that (I) (tbishospital) attended the deceased fram — 2% 19. GG, tr LA-77 19S that (I) te) las 
saw the deceased alive an. Ke 19 , and that death accurred at_G 4¢_M, fram causes and an the date stated abave 
220. SIGYATURE / ATTENDING £0. STARE 22. DATE SIGNED 
Q (Tian WU. Xd ).2 4, MD. PHYS. oirecton CO} pws. C]“/2=- 20-26 
2c. PHYSICIAN'S ee 22d. ADDRESS 
wne(hee) Dalton M. Welt: q 298 Potomac J wig ie Mian aes 
Bo. be CREMATION, 23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 
Bu De 1966 Bethe emetery scad Maryland 
a 


7 FUNERAL DIRECTOR 
é 


Fo, REC BY REGISTRAR | °25b. REGISTRAR'S SIGNATURE 
QAkez Fairfield, Pae} DE 92 {$66 G2 ef 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


—, 


es 1 and 
fter de 


filled in by the funeral 


jon papers. Page 


b 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours a’ 


id completely 
emove carl 


i 


After this certificate has been signed by the attending phys! 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 1/65 


tz 
- 


Db 
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1) 


= MARYLAND STATE DEPARTMENT OF HEALTH 
Ny OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 


CERTIFICATE OF DEATH 17932 
3 Ae a DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: admlssfon) 


af . STATE b. COUNTY 
WASHINGTON marviano ||” MARYLAND WASHINGTON 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) gs 
HAGERSTOWN 3 MOS, 15 DAY HAGERSTOWN CALA 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6 (i ae 
FRIENDSHIP MANOR NURSING HOME 441 INDIANA AVE. vesC]_noK] 
3. beeen First Middle Last 4. Wa Month Day Year 
(ype or print) BESSIE RAY SHOEMAKER | beat# D2CEMBER 22 19 66 
5. SEX 6. COLOR OR RACE 


7. MARRIED ["] NEVER MARRIED{_] | 8 DATE OF BIRTH 


FEMALE WHITE wipowED YX] pivorceo(}| AUG. 20, 4878 


10a. USUAL OCCUPATION (Give kind of work | 10d. oD, OF BUSINESS OR 
DUSTRY. 


9. AGE (In years 
last iirheay) 


IF UNDER 1 YEAR|IF UNDER 24 HRS. 

| Days | Hours | Min, 
11, BIRTHPLACE (County & State, or foreign rain 12. Cay WHAT 
WASHINGTON CO., MARYLAND U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


EDWIN H. MYERS MARY ALEXANDER 


durin; ‘Ms of working life, even If retired) 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 
Stuapuaaas! © | 2eoesee2itb< 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. be WAS CAUSED BY: = SET AND DEATH 


MMEDIATE CAUSE @ Coot tne cone Ce a le eee 


tf DUE TO 4 


Conditions, If any, which (6) 
gave rise to Immediate 

19, WAS AUTOPSY 

PERFORMED? 


cause (a), stating the DUE TO 
ves] no] 


underlying cause last. (©) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 


20a. ACCIDENT WAS UNDERLYING fat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR rey Ae AA BE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 lat work] at work 


21. f certify that (I) (this eee} attended the deceased from. lhe, to. 27,1966 , that (1) (we) fast 
saw the deceased alive o! fd) 19_GG | and that death occurred atZ 22M, from the causes and on the date stated above. 
2a. SIGNAT 22b. DATE SIGNED 

Ke of mo, AS Maron OL SAE | 12/23/1966 
226. PHYSICIAN'S 22d, ADDRESS 
|___*WE@P) ROBERT P, CONRAD M.D, 137 W. WASH, ST. HAGERSTOWN, MD. 


23a. BURIAL, peoecin | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BORTRLS**"™ | 12/26/1966 | ROSE HILL CEMETERY HAGERSTOWN, MARYLAND 
24. FUNERAL DIRECTOR ADDRESS 5a. REC'D BY REGISTRAR we REGISFRAR’S SIG! TURE 
CHARLES M, ROUZER HAGERSTOWN, MARYLAND .. PEL ~9 I9b0 FP Orta yp 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


—~—1(N 
FOR STA ¥) 


HEALTH DEPT. 


This certificote should be executed within 24 hours after death e delay is 


necessory, please execute the certificate, writing the word “pending” in pencil in tem 18. Give Poges 1, 2, and 3 to 


the funeral directar. Page 4 should be fo! 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permi 


TO DEPUTY i EXAMINER: 


haurs ofter death. 


O 


ges land2 with the Stote Department of 
in ony event within 72 


tworded to the Chief Medico! Examiner's Office along with form PM3. Poge 


b | 


XS 
— 


NS 


Health or its designated. ogent, prior to buriol, cremotion, or removol, 


VR AISME (3) 
6M 1/66 


PERS LO%e LBL 20% <—7-MARYVAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


© 
#9036 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 179383 
iG eor oh DEATH F 2. aaa RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNT ” 0. STA b, COUNTY 
bashing ten MARYLAND Mary land W) aghington 
b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) r ae 
ok ee Life He berstown ALL 
d. NAME OF HOSPITAL OR JNSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. BY PRE 
CDW Vi foferie ST OG 4, North Potomac bey) vss (] xo 


5 NAME OF Fist Middle tost 4 DATE Month Doy Year 
(Type or print) Fr Ee. DEATH a. AT GG 
SSX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED ® DATE OF BIRT! TE ers EUNDER YEAR FI ONDER 2S 
. lost birthdoy. jonths Min. 
Male | whi |] wooo G oworced) [}] NavU. 2) 1905” i 
To, USUAL OCCUPA Give kind ol work done T0b. KIND. OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) V2 cz Wi 
luring most of working lite, even i retired) Ae INTRY ? 
Dy $10 ec neral Practice | Ata gerstawn, md. : 
73, FATHER'S NAME T&, MOTHER'S MAIDEN NAME 


Krank D). Sh 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) {{If yes give war or doles of service 
ND 
18. CAUSE OF DEATH (Enter only one cause per line 
PART |. DEATH Me CAUSED BY. 
>, IMMEDIATE CAUSE (a) 
BTL DUE TO 
Conditions, if ony, which gove (b) 
tise 10 immediote couse (0), 


ne Fau r 


bE. INFORMAN. Address 
A 


tite SHOP AACERST 84 


INTERVAL BETWEEN 
ONSET AND DEATH 


intoxication 


stoting the underlying couse ee 

i Se = ) 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. HS 
S os © 
= yes x] no (] 
<= } 200. EXTERNAL CAUSE WAS ‘Mb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY C0 or CONTRIBUTING C) 
S | CAUSE OF DEATH. = 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ] 20% (City or town) (County) Giote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

pm. 19 at work L) “at work = 


21. I certify that | took charge of the remains described obove, held an Autopsy PX], Inspectian [_], Inquiry [><]. and in my apinian 
death resulted fram: Natural causes [_], Accident [_], Suicide [1], Homicide [[], Undetermined monner 


uate \ CHIEF MEDICAL EXAMINER [_] 
SIGNATURE? LLL aes Us Q Hs TU mp, ASSISTANT MEDICAL examiner [_] Ea atl) 
‘ DEPUTY sPRYDREAL EXAMI 

EXAMINER'S SPL YUMNE gg -¢ 6 
NAME (Type) Edward W. Ditto, pee M.D. Address ae ity, town, of county) hingerstatm, 4a. 
23o. BURIAL CREMATION Ee DATE THFREOF es NAME OF CEMETERY OR CREMATORY he TOCATION ph or Town) (County) (Stole) 

BIMAVAL (Specify) Sp 

(LMAL ALIEN LD 

. FONERA fe 0. RECO B era af¢ b. lee ARS SIONETURE 

//\ ont Charley eds 


a MARYLAND STATE DEPARTMENT OF HEALTH 
1 (M) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


937 CERTIFICATE OF DEATH € 


OR CONTRIBUTING C3 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the burial 


should be filed with the State Dept. of Heolth prior to buriol, cremotian, or removol, andi 
in 


Ta. SIGNATURE - eee aa a 228. DATE SIGNED 
(ps 7 mo. prys Gd orecror CI pays, 1} 12-31-66 
: Va 
Ehoa 


Poge 4 moy be retoined by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO FUNERAL DIRECTOR: 


Se 7c. PHYSICIAN'S 22d. ADDRESS 
cS / NAME (Type) suf A 

= D D y Washington Have own id 

s jt =», DL Pil _____el 5 Hag 

3 230, BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City ar Tawn) (County) (State) 
5 Bed” 1-2-67 Rose HJ Cemeter Hagerstown, Md. 


SIGNATURE () 


\ [2a FONERAT DRECTOR ADDRESS 25a. RECD BY REGISTRAR | 255_REGITRA 
wa) Minnich Funeral Home, Hagerstown, Md. |on JAN 4 967 , |g 


85 
> 
a 
cS 


2c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
Hour a.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 9 ot wark 0 at work O 


21. | certify that (I) (this haspital) attended the deceased fram 19; , taDec, 31, _, 1964, that (I) (we) last 
saw the deceased alive an Dec, 30, 19.66 , and that death atcurred at M, fram causes dnd on the date stated abave. 


£ = = 
3 g 3 3 1 mx or DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare ‘admissian} 
3 5 a. COUN . STAT 
= 27s Washington warrann || “ME Na. LOWY “Wash. 
S$ 235 b. CITY OR TOWN (fF autside corparate fii, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
g pes wr Bap aie Saye 1") 32 years Hagerstown jy 
re oo d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 6: RESIDENCE 
a z Se 4) Garlock Convalescent Home 2142 Woodland Dr. vs () oO 
& Ete = 
= =s = 3. ba First Middle Last 4 PATE Manth Day Year 
aa ine Dagmar Amelia Skoog bam December 31, 966 
£ 2. 5. SEX 6 COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED []] 8 DATE OF BIRTH % AGE fr ae TEUNDERT YEAR [FUNDER 24 HRS. us 
ny i 10" 
: female | white | woow Separated>]|May 28,1895 pale ot 
@ 100. USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
a during most of warking lite, even if retired) INDUSTRY COUNTRY 2 
K 
2 388 coo nursing home Malmo, Sweden eoeA. 
2 25. 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
eS Peter D. Swanson unknown 
fom ae IS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
s 2s (Yes, no, or unknown) |{If yes give war or dotes of service)}y 
2 &8E par 20-28-7946| James Skoog, Hagerstown, Md. 
ae fe a. 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
swe PART |. DEATH WAS CAUSED BY: ET AN 
Bre, Ty yf IMMEDIATE CAUSE (a) 
Ps, ae [fo DUE TO 
= ge Conditions, if any, which gove ) 4 
2s a la To Liver, 
sas fise to immediate cause (0), DUE TO 
foe stating the underlying cause 
BS S last. ) 
S28 = 
o® 3 A PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
ae es Se 
2s 2 Sy ves [] no Gg 
sf 200, ACCIDENT WAS UNDERLYING LI 20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I ar Part Il of item 18) 
= ) 
= 
fe 
a3 
£ 
5 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


, ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212 
woverd. pres items sg yi PL . Aa) Hs bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


im OF D 
2098 CERTIFICATE OF DEAT 
|. PLACE OF DEATH 


a. COUNTY : 
Washington Maia 


d 2 


2. USUAL RESIDENCE 


3 

3 

5 

2 

ae b. CITY OR ra (If outside carparate ms: c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 

=So write, and give negrest town , 

= Rural ** Hagerstown 3 weeks Hagerstown P/,/ 

Pos = d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. IS RE! IDENCE 

~~ anh ; - ON A FARM? 

Bee Avalon (ianor Nursing Home 2312 yes [J NO 

ce 3 NAME OF First Middle lost 4, DATE Manth Doy Year 

tee ~ DECEASED . . F 

$s < (Type ar print) Sophie NWN Smith DEATH December 22 19 66 

= = $ S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED. Oo 8. DATE OF BIRTH cp ae rife) IF Ms a 
g z irthda ; 

Se> Female White WIDOWED 4] oivorceo []| May 24,1906 ae 7% 

5 = 3 10a. USUAL or cpnon ie we af es 0b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. aaa OF WHAT 

ees during mast.of warking lite even if retired) iio Re . 

28 5 dousewsge un._Ko. Pureisono Nd. Usa 

ca > 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

=a 

i William Herman Jenny Chassen 

S 17, INFORMANT Address Ohio 43762 


I, WASDECEASEDEERINUS ARMED FORCES? SOCAT SECURIT WO. 
‘8s, No, ar uNKNawn yes give war ar dates af service) 
218-50=3370 


Wilma S.Mills 160 Harper St.New Concord, 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (bj, and (c).) 


<rematian, ar remaval 


E 
5 
a. 
a 
2 
be 


i 
2 
5 
. = 
5 
o 
£ PART |, DEATH WAS CAUSED BY: : ONSET AND DEATH 
a= 4 tf, 0) \NMEDIATE CAUSE (a) Chronic -S ra 
oe OS fe DUE T0 
ay eae Canditians, if any, which gave 
raat : (b) 
Pu 
asea rise ta immediate couse (a), DUE TO 
ok Slo stating the underlying couse 
2 gee HE ees: anal 
eS 3 
2455 cz | PART Il. OTHER SIGNIFICANT CONDITIONS ¢ BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
SESE é 
5255 13 yes] NO b- 
3 2sz & | 2, ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part It af item 18.) 
pate & ] OR CONTRIBUTI USE OF DEAT 
8 Sen S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ ose 3 [a0c. TIME OF INIURY Manth, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208 (City or tawn) (County) (Srotey 
ZEs e = Hour a.m. While Nat White foctary, street, affice bldg., etc.) 
SSS p.m. W otwark L] orwork C) 
ee a5 21. (certify that (1) {this hospital) attended the deceased fram = 3, 1939, to__12-%2, 1964, that (I) (we) last 
amd ae 
2254 sow the deceased alive an____!>/74 19 64 _, and that death accurred at_s A= M, fram causes and an the date stated abave. 
‘S = 
2st a. SIGNATURE 22. DATE SIGNED 
2 ATTENDING ED. STAFE 
ee oi Sd: Atv Ga Arey WD. PS. pirector C1 pays. O (2-23-62 
age 7 rs 22d. ADDRESS 
Ege | me tive(ye) JOHN He Hornbaker, MeDe 
aes 
woo 
=f aa 230. BURIAL CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
gas REMQVAL (Speci ° 2 
Foss Renna. (J2/ 26166. ¢ \Artington. National Cemetery Gort Hyer Uae 


< 
3 
> 
2a 
SS 


74, FUNERAL DIRECTOR TN DRESS 2 5 ipa 15 ~ | Sb REGISTRARS SIGNATURE 
Z) e ry wé I 6 Mat hg Net 
est Maven Sunetal. Chap Hagerstown. (‘id DA / ld 


ne 
3 
= 


~~ 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17936 


ok 


rhe 
eZs “PLACE DF DEATH. 2. USUAL RESIDE! Wi i tution: Resi — 
ESS , . NCE (Where deceased lived, If Institution: Residence before admission) 
ers | '\ a. county WASHINGTON a, STATE MARYLAND b. COUNTY A SH INGTON 
2,2 f MARYLAND 
=es b. aie EPO CF Siete co eS c. LENCTH OF STAY IN 1b jj c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
og 
<<. HACER SY OW LiFE HAGERSTOWN 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. 1S RESIDENCE 
© Ss //|_ WASHINGTON COUNTY HOSPITAL 4% N. MULBERRY ST. en . 
SSE 3. Ser First Middle Last 4. pee Month Day Year 
a (Type or print) FRED FENTON SNYDER DEATH DECEMBER 18 1966 
= 5. SEX 6. COLOR OR RACE | 7, MaRRiED [~] NEVER MARRIED[~]| 8 DATE OF BIRTH 8.” AGE (years [FUNDER YEAR|F UNDER 24 HES, 
=) si Months | Days | Hours | Min, 
Zes | MALE WHITE | wioowen 7] pivorced [X 3/29/1904 62 as | : | 
5 =a aarite aie tof roing panaratwerictone 10b. BRE te OR 11, BIRTHPLACE (County & State, or foreign country) | 12. ees a WHAT 
gee CUSTODIAN API HOUSE MARYLAND A 
Gas ev elle 
253 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
BEE G. WILLIAM SNYDER NELLIE G. BAILEY 
2 a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFDRMANT Addr: 
£e 3 (Yes, no, of unkown) [<p ee 
“58 204-001-0934] MRS. THELMA A. SEALOCK VA. 
= = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).1 Pet 
. Be PART |. DEATH WAS CAUSED BY: : 
g2s§ J / oS IMMEDIATE CAUSE (2 Meaermasranre Co Aaciieima fa 
So 
2 / “ DUE TO , 
Conditions, If any, which () oer ARG MOANA OF es Wee ce “ 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. to) 


I | NAME (Type) 


BAG N.Perenue St Haoies roy, VR 
23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


; WIEN, Feupeéa 
23a. BURIAL, CREMATION, 


BUNihT” | 12/20/66 | ROSE HILL CEM. HAGERSTOWN 


* 
F ADDRESS 25a, REC'D BY REGISTRAR] 25b. REGISTRAR'S sry 
- 99 top PClabay 
VR AIS ( fi pec P ‘BS wos Naedge 
20M AN A tL Zelom & é = 


23d. LOCATION (City, town or county) (State) 


= 
5°35 
e 
WM Sad 
£325 
5 at. 
roe ie ; ; aa WS AUTOPSY 
geo5 @ | PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONCIVEN IN PART 1(a) 19. WAS. AUTOPSY 
52535 4/3 ves Fy Ho 
— 252 s 
£e22 = Bue, ROCIDENT WAS UNDERLYING (7, | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature oF Injury in Part | or Park TT of tem 18) 
a 536 
2 S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ae 
2288 | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,| 20f. (City or town) (county) Gtatey 
= see S Hour a.m. me wile, Not while factory, street, office bidg., etc.) 
BESS = p.m. at worl at worl 
= . . Q ‘5 2 

3 ze 21. J certify that (1) (this hospital) attended the deceased from_!2Jusc 19°23, to 1S GEC. 19 foc, that (I) (we) last 
= = “i ‘ 
Bess saw the deceased alive.on__‘"t .S¢. _19Ce4o, and that death occurred at ACM, from the causes and on the date stated above. 
ee 22a. SIGNATURE | 22b. DATE SIGNED 
s ATTENDIN' IED. STAFF Ne > 
2528 ay eS eee wo. BAe Sp —Hitctor CO) pave. CLS Dee. Slee 
£2°3 226. PHYSIC! 22d. ADDRESS 

ro 
ss ‘=} 
25s 

©s 
eoon 


TO FUNERAL DIRECTOR: 


\ 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death céftificate be executed within 24 hours after death. 


oh 
\ 


lease remove carbon papers. Pages 1 and-2-—~ 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


it prvsicien and completely filled in by the funeral 
en pl 


{ 


ficate has been signed by the attend: 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State 


1 or attending physician. 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4)\ 
20M 1/65 


within 72 hours after death: 


\ 


} 


MARYLAND STATE DEPARTMENT OF HEALTH ~ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, a 


17560 CERTIFICATE OF DEATH 


26 oe DF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 . STATE b. COUNTY 
WASHINGTON econ era ed MARYLAND WASHINGTON 
b. CITY OR TOWN (if outside corporate timits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, writa RURAL and give nearest town) 
write RURAL and give nearest town) ; 
HAGERST 8 DAYS HAGERSTOWN [if 
¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET AODRESS e. eve ce 
‘| WASHINGTON COUNTY HOSPITAL 744 GUILFORD AVE. yes) no 
3. DeceiowD First Middle Last 4. pale Month Oay Year 
(ype or print) ELIZABETH MERCER STARKEY beatd DECEMBER 18 19 66 
5. SEX 6. COLOR OR RACE |7, MARRIEO [—] NEVER MARRIEO[] | ® DATE OF BIRTH AGE (tn, years | F UNDER 3 VEAR/IF UNDER 24 HRS. 
FEMALE WHITE wipoweD [7] oworceo(-]| NOV. 16,1894 Vy ee Bons Days ibaa | Min. 
10a. USUAL OCCUPATION (Giva king of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelgn country} | 12. CITIZEN OF WHAT 
durin; life, even if retired) owt fake COUNTRY? 
CLARKE CO., VIRGINIA U.S.A. 
13.” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOSEPH STARKEY ADA EDWARDS 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Gl es 
(reser unkown) [Cesena 20-26-5042 
Se ee = 26-5) MRS RALPH BOWERS 321 DEVONSHIRE RD, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
_p, PART |. OFA MEDIATE cause @_ACUtecirculatory failure due to arterioscleroti 


OUE To ; : heart disease 
Cenditions, if any, which mArteriosclerotic hypertensive disease 8 yrs 
gave rise to immediate +i” =~ | lL» =, nhs, a a | 

cause (a), stating the DUE TO 


underlying cause last. () Diabetes mellitus 7 yrs 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) 19. Pe ae 
ves [] No fd 


20a. ACCIDENT WAS UNDERLYING 20b.  OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part i or Part ti of item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 


(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. Whila tet While factory, street, office bidg., etc.) 


20f. (City or town) (County) (State) 


at work at work 


MEDICAL CERTIFICATION 


Sse, 19_—, ta 19_~~,, that (I) (we) last 
1926 _, and that death occurred at 15M, from the causes and on the date stated above. 
he OATE SIGNED 


byl? 7p. BAYS NSE] Oinecror CO) pays. 1112/19/1966 


saw the decedSotidlivtan DSc 


PHYSIC ts 22d. AOORESS 
J. WALTER LAYMAN M.D. |PROFES 
23a. BURIAL CREATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BURT RY | 12/ 21/ 1966 |REST HAVEN CEMETERY HAGERSTOWN, MARYLAND 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'O BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 


CHARIES M, ROUZER HAGERSTOWN, MARYLAND 


mie DEC 23 1966 fo rliy Nepe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212017 


17943. CERTIFICATE OF DEATH 17938 


— 


¢ Me — 
S ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
7 BES 0 CQUNTY g. STATE i ,_b, COUNTY 
= Se ashington MARYLAND Varyle: wshing 
es as b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
5 = Sie write RUB ond give negrest town) " cr - bs 
2 a 2 oeerstown o “ors H .gerstown Lf f 
TS = “ A d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) d. STREET ADDRESS. a Be Ee 
a 2s ne 2 . n 4 
‘© 288 Washington County Hospital 106 East gntietam St ves C1) no Gh 
= = 5 = a NAME Or First Middle Lost 4, oa Month Doy Yeor 
zs rae SI wearin) CHARLES KENNETH STOTLEME YER pean Deceuber 1] 19860 
ag = ee S. SEX 6 COLOR OR RACE 7. MARRIED [7] NEVER MARRIED £xX 8. DATE OF BIRTH 9, AGE fy yeors JEUNDER | YEAR_| IF UNDER 24 HRS. 
2 Essa 2 last birthdoy) [Months | Doys | Hours | Min. 
pee a Male White wioowen [J pvorceo []Patober 7 1892 5 ys. 
% 2 Wei ODE 
o ge = 100. USUAL OCCUPATION ie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
S fees during mast of working lit, even if retired) “INDUSTRY ‘2 UNTRY ? 
2 se riter News pepe Hanoock ash Co it UsA 
a. Ss 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 3 
$ John D. Stotieneyer Amends, Pp 
£ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
° "5 (Yes, 10, ‘orunknown) [(If yes give wor or dotes of service)} ee a ‘. a = 
3 gE No 2b 3-03-4636 | irs Beulah Murray 106 EB. Antietars 
= a2 1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, ond (c),) tece tow i¢ INTERVAL BETWEEN 
= ae PART I. DEATH WAS CAUSED BY: a Huger $ torn at, Qe ONSEJ AND DEATH 
22e55 IMMEDIATE CAUSE (0) eco cial ow fact sh oa Paw 
Soe 42) | DUE TO 

2 Conditions, if ony, which gove ) Ge fevese Inna 'c ‘G ae yee ee (@ yt 

2 tise to immediote couse (9), DUE 10 Z| 

stoting the underlying couse 
eat ine © 


19, WAS AUTOPSY 
PERFORMED? 
yes] No [A- 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


200, ACCIDENT WAS UNDERLYING (1 
OR CONTRIBUTING (CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. Ww otwork L] otwork C1 
FA 


21. | certify that (I) (this haspital) attended the deceased from G 1902, tose fs) 19. that (I) (we) last 
saw the deceased alive an__/>~#/ 196, and that death ‘accurred at/@»MS2M, fram causes and an the date stated abave. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.} 


20f. — (City or town} (County} (Stote) 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the otten; 


e 3 should be detoched for use as the b 


should be filed with the Stote Dept. of Heolth prior to buriol, 


Poge 4 moy be retained by the hospital ar attending phi 


a 

o 

i 220. SIGNATURE SPP pon 22b. DATE SIGNED 
‘ ATTENDING ‘MED. STAFF 

Sy hax Ga de, — mo pis ET Dinter OF ows, OF 

See De. PHYSICIAN'S 22d. ADDRESS _ 

z ce y NAME (Iype) JOWN He Hornbaker, MeDe ? 

=. 

Ze 230. BURIAL CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City or Town) (County) _(Stotey 

wee REMOVAL (Speci " i= rn a] Te 

on Pur {Spec} 1 Bf 4/66 Presbyterian ie etery| hancesk Vash Go kh 


Bs 
=> 
2s 
ae 


24. FUNERAL oe ee . Ha. & erstorn pefoore Gee 1 1866 25b Ba? SIGNATURE 
Andrew K. Coffin Fune Howe Ine HA 


4 
St ok. wi 


— MARYLAND STATE DEPARTMENT OF HEALTH 


4 Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
er ; 
FOR STA J 7842 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Q: 
HEALTH DEPT. 7. PLACE OF DEATH 2 USUAL RESTOENCE (Were deccosed ved istuton: Residence belore odmsin) 
0. COUNTY aoe y] 0. STATE b. COUNTY 
YALA T OR MARYLAND TK. Lua Les 
BCT OR TOWN tte rai iis © LENGTH _ IN Ib |] © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wi ores wi, ry 
ee a das L hittlelen JIG 
&. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) © STREET ADDRESS 


3 


aa RESIDENCE 
he ier fe ie 


URSHINGTOW Co, Hos 


m 18. Give Pages }, 2, and 3 to 
fice along with farm PM3. Page 


a NAME Or Firs Middle Lost 4. DATE Month Doy Year 
OF 
{Type or print) IV) AEA we Mona CU AX DEATH Dec, / 6G 
S. SEK 6 COLOR'OR RACE | 7. MARRIED J] NEVER MARRIED [-]] & DATE OF BIRTH © AGE Tn gers TORO 7S 
ost bitthdoy) jours | Min. 
FEMALE WHITE wioowed [J pworeo ] Cet. 12,1946 20 _ ys. 
i2 Wo. SUAL OCUPATON ive Kd of wor done TDb. KIND OF BUSINESS OR TT. BIRTHPLACE (Store or foreign country} TE CITTEN OF WA 
during most of working life, eyen if retired) INDUSTRY UNTRY ?. 
2am Stress Sagnev mt, Ce L1Cnwe [biaeg Lt: [2 4. 
: 13. FATHER'S NAME TA MOTHER'S MAIDEN NAME 


LEE he Ue A boi rte Ltathews 


1S. impo IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT Address p 


{Yes, no, orynknown) |(If yes give wor or dotes of service] " ‘ 2 A {| if 
a UNKNOWN, [Qf He Iverlin Et Littleton, fe. 
My — 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: gun sho iz (veya) U x Herd SET AND DEATH 


3 IMMEDIATE CAUSE (a) 
9/ 18 DUE TO 
Condifions, if ony, which gove 


v (b) 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
tats 2) 
ax | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, WAS ATTOPSY 
4 i. a f 
A\s vs p4 no OJ 
= Fro coin g ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.} 
a or 
© | cause offen STAEY BuilET MAT Victron walle gT wovk 
SJ 20c. TIME OF INJURY Month, Doy, Yeor 20d re OCCURRED ‘2De. PLACE OF INJURY (Home, form, ‘DE. {City or town} (County} Retina 
+ 2 —Heemem= While 4-a Not While foctory, street, office bldg., etc.) fi M ! 
AE fo Yin Aer. 1 1966 | otwork Kl “Stwork SAgn ae tbe ; Wolo kveiisbye felliw sag. 


deoth resulted from:  Notural.couses (_], Accident Suicide [1], Homicide (J, Undetermined monner [J 
CHIEF MEDICAL EXAMINER [_] 
mp, ASSISTANT MEDICAL Examiner [_] seals clang) 


“21. | certify thot | took chorge of the remoins en eld on Aufopsy T], Inspection [_], Inquiry f_], ond in my bpinion 


irectar. Page 4 shauld be farwarded ta the Chief Medi 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages }and2 with the State Department af 


ACTUAL 
SIGNATURE 


Health ar its designated agent, prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO DEPUTY ee. EXAMINER: This certificate should be executed within 24 haurs after death. ®.., is 
necessary, please execute the certificate, writing the ward “pending” i 


s Patent DEPUTY MEDICAL EXAMINER BY 58a Lorton he 

Ss a7 NAME (Type) wi j EE Address (Street, city, town, or county, fL]B, 

2 Zo. BURIAL, CREMATION,’ | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ot Town) aon (Stole) 

= OVAL (Specif ia Te 
Kiemooee (af Lisher oSsuille Ful ' 


24. FUNERAL DIRECTOR ae 250. AY yy {ye™4gg » 2Sb. Pern er PT a 


vee Qu2ee Funeral £ Hacks Teun Maryhd. Py iy 


=~ 1 


Mi MARYLAND STATE DEPARTMENT OF HEALTH 


| 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection {_], inquiry (XJ, and in my opinion 
Natural causes [], Accident [3x], Suicide [_], Homicide [_], Undetermined manner [_] 


3] 


death result 


{ CHIEF MEDICAL EXAMINER [_] 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE | 17943 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17940 
HEALTH DEPT. F5 PLAGE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adwlssion) 
2 : 6. STATE b. COUNTY ‘ 
BES te Washington MARYLAND Maryland. Washington 
S55 os b. CITY OR TOWN (If outside corporete limits, €. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
gE 2 és write RURAL and ages town) 
por Bs iopeeenenet 62 ytte Kageratown = Ld 
@:: 8é d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRES: a. BR 
23 : o J iM 
gee 2 Washington County Moapital. 309 ves] nol 
sz a2 / 3. NAME OF 
Sas ms E nieeicea oe Middle Lest 2 | 4. as Month Day Year 
Eva = {Type or print) Willian Walter Wait. beaTH December 27_ 196 
ode € 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED []| ® DATE OF BIRTH 9. AGE (in ret) | iuules es (ARLE 
: = ) 0 . 
£82 a5 Male White | wivowen pivorceD {] 17, 1873 ae Aaa as is 
2°5 BE 10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR E (CE (Stete or foreign country) 12. CITIZEN OF WHAT 
2: aS during most of working life, eyen If retired) INDUS COUNTRY? 
zg 3 & if TR =p pie 
Boy —> eonoonire nganeer ad Phillipaburg,N.9. 
5S 3&8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
pis 22 | 
S gc Wehli Wait bild. 
253 2 15, WAS DECEASED EVER INU.S. ARMED FO! ve fi Beak Ke Md 
= = s u RINU.S. ARMED FORCES? | 16. |) 7. 
Reo — ea os VEN Tey iG OE 16. SOCIALSECURITYNO. | 17. INFORMANT Address lageratoun, 
es #6 14-12-9441 A | (lea,Ainn Dean Smith 309 Summit Ave, 
= gs. 3&5 18. CAUSE OF GEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Bas ws PART 1. DEATH WAS CAUSED BY: ‘ . J . ONSET AND DEA’ 
2°75 BS / TA ff py (MMEDIATE CAUSE (a)_L7 \ 
SP. 85° Tage DUE To q C= = 
S25 s8 Conditions, if any, which a Vaphre Seleroc ry CE Orenu ‘z) SEC Oud 7-& days 
2S gave rise to Immediate ee 
z= Bas cause (a), stating the DUE TO ¥o- Fra & fu pe OF fertuupr “é de 
Bs = a underlying cause lest. (o). Jae 
oso ae PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
Lo2 Ba rp) ; i a PERFORMED? 
se= 8 lreos fare Rope? trap ys Berry r-¢ yes] No fl 
e 2S = a ape eae 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Part II of Item 18.) 
es 3 CAUSE OF DEATH a Fall fe Poem et bocal Couvolesceny’ Chouce 
cA 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,! 20f. (Clty or town) (County) (Stete) 
Se Hi factory, street, office bidg., etc.) 
stg [cage Wwhil N I : t CRE 
ats ee" pet Mombebes' garstoon wash td 
a 
Ss 
2 
a 
= 
o 
J 


TO DEPUTY MEDICn.. EXAMINER: Thi: 


please execute the certificate, wr 


director. Pai 
retained for your files. 


TD FUNERAL DIRECTOR: Pag 


of Health or its designated agent, prior to 


VR A15SME 
3500 4-64 


ACTUAL 
SIGNATUR, 


GMINER’S © Faward W. Ditto, III, M.D. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


DEI CAI NER a 
STP Reh oe, M-2E~ 66 
Address (Street, city, town, or county) Hagerstown, = 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) " (State) 
REMOYAL (Specify) 
2/29/66 


k L Zitbleteven Comets 2 pero ORG delay ene 
| Reat Haven Funeral Chapel Mageratowriylidy : 


24. FUNERAL DIRECTOR, 


uf 


DATE 


= i/__¢ = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17944 CERTIFICATE OF DEATH 17941 


-transit permit. Ther 


ned by the 


9) 


The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital ar attending physician. 


should be fied with the State Dept. af Health priar ta burial, crematian, ar rema 


TO HOSPITAL OR ATTENDING PHYS| 
TO FUNERAL DIRECTOR: After this certificate has been si 


85 


<a 
a 

oz 3 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

25 COUNTY . STATE b. COUNTY 

3-5 a Washington MARYLAND Md. Wash. 

23s B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 

=8u He RURAL ond give neorest town) ; 

BAS) agerstown : 1 year Chewsville x 

aes 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress @ STREET ADDRESS o. Ty RESIDEN 

Soe us ON A FARM? 

Bee Garlock Convalescent Home Waltz Rd ves [J no) 

=s % 3 aa First Middle Lost 4 Rye Month Doy Year 

$s Type or print) Arthur Keller Waltz DEATH Dec. 5, 66 

avs S, SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [2] 8 DATE OF BIRTH 9. AGE (In years 

E 2s RP last birthdoy) 

222 male white wiooweo [7] pivorco []| Feb. 23, 1884) se" 

see 10o, USUAL OCCUPATION [Give Kind of. work done TO IND OF BUSINESS OR T1 BIRTHPLACE (County & Stote, or foreign country) 12 ITZEN OF WHAT 

a luring most of wor even if retire INDU: INTR 

5 omroressor college Chewsville, Md. 

‘eo 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= 

& John J. Waltz Martha A. Swope 

£5 If, WAS DEGASED VER US ARMED FORGES? T6. SOCIAL SECURITY NO. | 17. INFORMANT Address 

@s, NO, OF UNKNOWN ‘yes give wor or tes of service, 
5 no John Waltz, Sr., Smithsburg, Md. 
o 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c)) 
PART 1. DEATH WAS CAUSED BY: 

: » IMMEDIATE CAUSE (0) 

YROr DUE TO 

Conditions, if ony, which gove )__ Arterioscletotic cardiovascular disease 


rise to immediote couse (0), 


stoting the underlying couse DUE TO 
Sie = et Q 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. ey ey 
| yes {_] NO [XJ 
200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Hour o.m. While — Not While foctory, street, office bldg, etc.) 
p.m. 9 ot work OO otwork C1 


21. | certify that (I) (this haspital) attended the deceased fram_____ 11-2119 66 to___12=5 __, 19.66, that (I) (we) last 
saw the deceased alive an___ 8-23 _19_66, and that death accurred at3$15P_M, fram causes and an the date stated abave. 


To. SIGNATURE Ab. DATE SIGNED 
"hates Be Phage? Gal __pirecror PHYS, 


12-6-66 
Tic. PHYSICIAN'S 22d. ADDRESS 
NAME(Type) Charles F, Hess, M.D. Smithsburg, Maryland 21783 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
PHYS, | Oo 


720. BURIAL CREMATION, [Zit DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) {Stote) 
REMOVAL (Speci 
Boyes 12-8-66 Smithsburg Cemeter Smithsburg, Md. 

74. FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 25b. REGISTRARS, SIGNATURE 


Minnich Funeral Home, Hagerstown, Md./om QEC9 {966 $< 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


and 2 


death. 


See 


funera 


ind campletely filled in by the 
ban papers. Pages, 
within 72 hours offer 


any event, 


be executed within 24 hours after death. 
Temave cor 


|, and 


ph 
en 


After this certificate has been signed by the ed 
hi 


should be fied with the State Dept. af Health priar ta burial, crematian, ar remova 


= 


directar, page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


8s 
E> 
=a 
SE 
2 


17945 CERTIFICATE OF DEATH 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, nomi 


0. COUNTY . STATE b. COUNTY 
Washington MARYLAND b Maryland Washington 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) ote 
Rural Smithsburg mo. Rura] Smithsburg xf / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 8 BS ae 
ves bx} No) 
3. NAME OF First Middle lost 4, DATE Month Doy Year 
DECEASED OF 
{Type or print) Alta F. West DEATH Dec 26 —9:« 66 
$. SEX 6. COLOR OR RACE 7, MARRIED (fi NEVER MARRIED 8. DATE OF BIRTH 9. AGE (i yeors IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Bi 6 dea Doys | Hours | Min. 
Female White winown [} _oworclo []| Feb. h, 1886 


100. USUAL OO ive kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign — 12. CITIZEN OF WHAT 

during most of working life, even if retired) yay COUNTRY ? 
Jompanion omestic Frederick Co., Md A 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


iy HH NES MA Pa =! 0 
4S. WAS DECEASED EVER IN US. ARMED FORCES? __] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service} 


Mrs oyd ensenb gh 5 bsburg _3,_Mad 

INTERVAL BETWEEN 
ONSET AND, DEATH 
¢ f ay. 


18. CAUSE OF DEATH (Ener ony one couse pet Tine foo}, (6), ond () i 
PART |. DEATH WAS CAUSED BY: 
> A. \MMEDIATE CAUSE (0) 


Ve c DUETO. zB 
Conditions, if ony, which gove (6) PD Af 2 
rise to immediote couse (0), DUE 
stoting the underlying couse 10 ee / p f Dv 
last. na ey Oo a EY :: A: a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Tope TERMINAL Tee CONDITION GIVEN IN PART Ifo) 19, Wee 
ves] NO J. 


‘200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) {County) {Stote) 
Hour o.m. Wile Not While foctory, street, ct bldg,, etc.) 
atviork Lo) ot work oO 
ml] coniy thot (1) (this i ottended the deceased from_“_"\ / J Wake, toZ és Ag, 1924, that (I) (we) lost 
sow the deceased alive nthee 2/ 924, and that dedth ae ON cus, fromm’ causes and on the date stated abave. 


To, SIGNATURE, xa a 7b._DATf SIGNED 
Z——— MD. PHYS. A Date O fs O 78 


MEDICAL CERTIFICATION 


Tae. PHYSICIAN'S 
NAME (Type) 


ae 
own) (County) {Stote) 


70. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (chy rT 
neural Speuiy) f 7 ae 
= rece 
FEL, 4 San 250. RECD BY REGISTRAR 1b. FESS § RS $I parE 


on JAN 3 1967 2g eedig he 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17546 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 794! 


HEALTH DEPT. |. ptace oF venta 2. USUAL RESIDENGE (Where deceased lived, If institution: Residence before admission) 
/ B a. COUNTY a. STATE b. COUNTY . 
Ste. ee WASHINGTON MARYLANO MARYLAND WASHINGTON 
ga Se b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |'-c, CITY OR TOWN (If outside corporate limits, write RURAL end giva neerest town) 
es Es write RURAL and giva nearast town) "7 
es HAGERSTOWN 5 YRS, HAGERSTOWN Alf 
ae 2 2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. a. Eee: 
3 
28 £2 40 1821 BURNSIDE DRIVE 1821 BURNSIDE DRIVE ves] no{¥ 
> ae 3. NAME OF First Middle Last 4. DATE Month Day Year 
Sa Bn DECEASED OF 
az = (Type or print) HERMAN ELMER WHARTON DEATH DECEMBER 1 19 66 
fs ss 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |IF UNDER 24 HRS. 
3E Fe 7. MARRIED ff} NEVER MARRIED [“] AGE fin years era oo | nas um 
ae a® MALE WHITE WIDOWED [7] pivorceo[}| JUNE 15,1902 yrs, 
aS 2S 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
Se 88 during most of working life, even If retired) INDUSTRY COUNTRY? 
Sma “> MFG. PENNSYLVANIA U.S.A. 
ss gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ao oc 
63 ow CHARLES D. WHARTON MARGARET E, GUY 
=e 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT HAGERSTOWN; MARYLAND 
£eo (Yes, no, or unkown) | (If yes give war or dates of service) 
so 3 NO awoeenn---- | 176-12-0053 | MRS. CARRIE WHARTON 1821 BURNSIDE DRIVE _ 
3£ = 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Hs ma) 
es . PART |. DEATH WAS CAUSED BY: * res hours 
£5 #5 /, MEDIATE cause (Coronary Occlusi.on_ 
ee es VROS DUE TO 
& ie can itons, Lepr tch )_Arteriosclerotic Heart Disease Recent 
&: rd gave rise to Immediate 
z oe cause (a), steting the QUE TO 
h-) 


o 


underlying causa last. 


MNESTY rg Causes ( 


INER: This certificate should be executed within 24 hours after death. If any delay @....., 


a 
= 
2 
S 
s-= 
3 8 
23 
a ¥ 
2 ee 
gs 8g & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONDITION GIVENINPART 1(@) 19. WAS AUTOPSY 
28 ae O\s ves] NOR 
we 2s & | 20a, EXTERNAL CAUSE WAS | 20b, OESORIBE HOW INJURY OCCURREO. (Enter nature of Injury In Pert 1 or Part 1 of Item 18.) 
Eg 22 | Palivaky Ch or CONTRIBUTING C) 
=3 35 & | CAUSE OF DEATH. 
se se & | 20e. TIME OF INJORY Month, Oey, Year | 20d. INJURY OCCURRED |20e, PLAGE OF INIURY (Home, farm.) 20%. (City oF town) (County) tate) 
RE ok FS Hour a.m, While -— Not While Perse neatigtice eee oe 
Ee ey = us 19 at work] et work [| . 
os : ae 21, 1 certify that | took charge of the remalns described above, held an Autopsy [el Inspection Ld, Inquiry [_], and In my opinion 
45 : 
bee 3 death resulted from: Natural causes fc], Accident [_], Suiclde ("], Homicide [_], Undetermined manner [_] 
Sl5Bh at CHIEF MEDICAL EXAMINER [_] 
2 
as2lese2 ACTUAL = yp, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
wee on SIGNATUR .D. a 
Zoasis DEPUTY MEDICAL EXAMINER 
; 
ES szES 2 | LAMM EDWARD W. DITTO, FE. M.D. 215 We WAGEINALON GD, HAGERSTOWN, MD. 12/2/66 
Gegss= 23a. BURIAL, GREMATION, 23D, DATE THEREOF Zac, NAME OF CEMEIERY OR CRENATORY | 23d. LOCATION (City, town or county) (state) 
ss WAL (Specify) 
east os BOR PAL | 12/4/1966 OAK PARK CEMETERY NEW CASTLE, PENNSYLVANTA 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AISME (5) 
5M 1s 


CHARLES M, ROUZER HAGERSTOWN, MARYLAND __| pate DEC 3 fokionsts, Jeedhge 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


papers. Pages 1 and 2 


, within 72 hours after deatly. 


‘ian and completely filled in by the funeral 


ase remove carbon 


|, afd in any event, 


¢ 


ficate has been signed by the attending-physi 
director, page 3 should be detached for use as the burial-transit permit. Thepeple 


should be filed with the State Dept. of Health prior to burial 


val, 


cremation, or rem 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ode 
17947 CERTIFICATE OF DEATH 17944 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY WASHIN a. STATE b. COUNTY / 
JASHINGTON MARYLAND N. CAROLINA CABARRUS / 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) oD, 4 2 
HAGERSTOWN 7 MOS, CONCORD Lae 
4. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glva street address) || d. STREET AOORESS 6. 1S RESIDENCE 
52 BROADWAY 86 BLUME AVE. yes] no(l 
3. Seer First Middle Last 4 eae Month Day Year 
(Type or print) KATIE ORILA WHITLEY bE! DeceMRER 18 19 66 
5. SEX 6. COLOR OR RACE (7. MARRIED [~] NEVER MARRIED[] | 8 DATE OF BIRTH 8. AGE (In Oe IFUNDER 1 YEAR |IF UNDER 24HRS. 
S| a} 
FEMALE WHITE wipoweo fx} __—ivorceo[}| JULY 4, 1889 yrs. ees ae | = 
Ta, USUAL OCCUPATTON (Give Re rakeors 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, @ foreign eouniry) | 12. CITIZEN OF WHAT 
» even If retire 
HOMEMAKER OWN HOME CABARRUS CO., N, CAROLINA U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM N, BEAVER MARY A. BOST 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT HAGERSTOWMSeARY LAND 


Way or unkown) | {If yes give war or dates of service) 


NONE MRS. LAWRENCE STRUNK 52 BROADWAY 


18. CAUSE OF DEATH [Enter only one cause per ling far (a), (b), and (9).7 


PART |. DEATH WAS CAUSED BY: 
> oy y IMMEDIATE CAUSE (a), 


e749 INTERVAL BETWE, 
ONSET AND D! 

~ 5 ‘A DUE TO 

Cenditions, If any, which 0). 

gave rise to Immediate 

cause {a), stating the QUE TO 

underlying cause last. 


Aisa, lank TED TOTHET, — ~ WAS AUTOPSY 


PERFORMED? 
Vistin Yes [] _No 


20a. ACCIDENT WAS UNDERLYING 20d. 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
(e work L_] at work 


a 


« 


DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


20f. (City or town)  { (County) (State) 


MEDICAL CERTIFICATION 


Dp the deceased from gap FAT I" told ~ 19, that (0) (we) last 
th KF 9. and ot death occu! ed at LLM, from the causes and on the date stated above. 


‘ Zz 22b. DATE SIGNED 
a YF A 


Y 
wo. Pays Sg] Bittcror C] PHYS. 12/19/1966 


ic. PHYSICMNS } v7 22d. ADDRESS 
j__NE (pe) RICHARD T. BINFORD M.D. 1135 POTOMAC AVE, HAGERSTOWN, MD, 
23a. BURIAL, Dey 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVEL "| 12/18/1966 | OAKWOOD CEMETERY CONCORD, N. CAROLINA 


24. FUNERAL DIRECTOR ADDRESS 


CHARLES M, ROUZER HAGERSTOWN, MARYLAND 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


oe (EC 23 g 


ay ’ 
Toone 


y filled in by the funer: 


or 


al 
papers. 
‘within 72 hour: 


plet 


mp) 


ae 


, cremation, or removal, and in any eve 


col 


transit permit. Then please remove 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial. 
should be filed with the State Dept. of Health prior to but 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “eygy 

17948 CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

ay a Tae b, COUNTY 

Washington MARYLANO Maryland washie ton. 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
ape ts ae ae nearest town) 2D RFD Wi / 
ays j iam vhs 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET 2 ee it Spor & 8. aie 

_Washington County Hospital yes{] nog] 
3. NAME DF First Middle Day 

DECEASED 

(Type or print) 


5. SEX 6. COLOR OR RACE 


8. OATE OF BIR 9. AGE (In years 


last birthday) (Months | Days | Hours | Min. 


i WIOOWwEO [] DIVORCEO yrs. 
10. USUAL OCCUPATION (Give kindof work done | 10b. KIND OF BUSINESS OR THe BIATHPEACE (County & Stal, a Terton cont) | I. CITTAEN OF WHAT 
INDUSTRY COUNTRY? 


Ma thew 
7. MARRIED ["] NEVER MARRIEDE |] 


during most of working life, even If retired) 


13, FATHER’S NAME 


Lloyd Franklin Whittington 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
) None Lloyd Whittington William 
18. CAUSE DF DEATH [Enter only one cause per Ijne for 
PART |. DEATH WAS CAUSED BY: 
77. 4 IMMEDIATE CAUSE (a). 
£3, oO OUE TO 
Cenditions, If any, which 0) 
gave rise to Immediate 
cause {a), stating the OUE TO 
underlying cause last. (o 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVEN IN PART 1(a) 


HOwWw-~e 


20a, ACCIDENT WAS UNDERLYING 206. OESCRIB 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


4. ME 
Judy Marie Grove 


INTERVAL BETWEEN 


(2), (b), and (c).] oly. 
me Hyal ace acute “| AOE 


19. WAS AUTOPSY 
PERFORMED? 


ves [] no TK 


OW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part tI of Item 18.) 


2Dd. INJURY OCCURRED 20f. (City or town) (County)~— (State) 


While Not While 
at work at work 


20e. PLACE OFNNJURY (Home, farm, 
factory, street, office bldg. , etc.) 


MEDICAL CERTIFICATION 


19 


2 


is hospital) attended the decspapd from 20, ile tod Aor 2) 1966, that (0) (we) last 
LZ =AL 19 &© and that death occurred atZ-/Z\M, from the causes and on the date stated above, 


| 20b. DATE SIGNED 
TTENOIN! MEO. STAFF ~ 
M.o._ BAYS "tro O ie O|/2 27 SGC 


E Baek Wie ae 


23a, BURIAL, CREMATION,| 23b. OATE THEREO! | 23c. NAME OF CEMETERY OR GREMATORY | 23d. LOCATION (City, town or county) (State) 


BePraye™ | Dec 2,66 Park Head 


24, FUNERAL OIRECTOR AOORESS [BE hia av neat {AR ) 250, RAS 81 
Q raat cc. MarnfbamiAcar Spring, Md, | vate 2 ¢ Wb | / : et 


ir oe i a 


» PHYSICIAN'S 
[> nes 


gh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


mh 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


director, page 


VR AIS (4)( 


20M 


id completely filled in by the funeral 


lease remove carbon papers. Pages 1 and 2 


ician ane 


1/65 


within 72 hours after death. 


fal, and in any event, 


f Health prior to bur' 


should be filed with the State Dept. o 


—_—  — we — “<I ay * ats - -_ VE 


wW 


x) 


=) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MEN 


1 417949 CERTIFICATE OF DEATH 
Ts as FE DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
mW h a, STATE b. COUNTY / 
ashington MARYLAND District of Columbia ares eed 
b. CITY OR TOWN (if outside cor) Pas, limits, c. LENGTH OF STAY IN Ib |] c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town 5 
Williamsport Wa gton f 
shin ye 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDS e. bill tas dl? 
Williamsport Sanitarium yes] no Gd 
3. NAME OF AT 
pas i First ee y Last 4 Bai Month Day Year 
(lype or print) nna ucha Winstead peatH December 16 19 66 
5. SEX 6. COLOR DR RACE |7, MARRIED [_] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE fin eats [TF ONDER 1 YEAR IF UNDER 24 HRS. 
Februar bs lay) ‘Months | Days | Hours | Min. 
Fema le White WIDOWED f€] DivorceD [7] a5%,20 Si vs. | | 


10a. USUAL OCCUPATION ae Kind of work done 
during most of working life, even If retired) 


Retired Saleslady 


0b. KIND DF BUSINESS OR TL BIRTHPLACE (County & Stat, or foelon country) | 12. CITIZEN OF WHAT 
. R 
Habekdactery Poolsville, Maryland U.sSeAe 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Aaron B, Hersberger Hester Ann Whipp 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No No 577-03-9511 ae H. Winstead-Martinsburg, W. Va. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ae Fs a Se a 2s eR ye ee 
IMMEDIATE CAUSE (a) 


/ XK DUE TO 5 
Cenditions, If any, which © Bh Devetec [ fuever Seer War P auc Jen 


gave rise to Immediate 
cause (a), stating the ait x0 


underlying cause last. (co) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. a OLR & 
DR CONTRIBUTING [) CAUSE DF 


yes [} Nog? 
GS Edry | 20D DESCRIBE HOW INJURY OCCURRED. (Enter nature OF Injury In Part I or Part WT of Item 18.) 
(IF EITHER, NOTH IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
.m. at work at work [| 


20a. ACCIDENT WAS UNDERLYING 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19s 0: 19___, that (1) (pack last 
)__, and that death occurred at____M, from fe causes and pn the ‘date stated above. 
22b. DATE SIGNED 


wm. PHYS NS Gg Dintcror CJ pave. C11 12026066 


saw the deceased alive on. 
22a. SIG! 


22c. ee Al 22d. ADDRESS 
| oye) M. E. Byrkit | Williamsport Maryland 21795 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


REMOVAL (Specify) 


12-19-1966 Monocac 
24. FUNERAL DIRECTOR ei 


Senet 253 BRT rei i, REGISTRAR’S SI RE 
Howard Ke B i oho i Yes 
Brena Fincealtemee DATE bp] Vs a 


Martinsburg, West Vae 


MARYLAND STATE DEPARTMENT OF HEALTH 


TO DEPUTY A EXAMINER: This certificote should be executed within 24 hours after deoth. If 3 y delay is 


] : . Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAT 17350 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 7 
HEALTH DEPT. fi PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a: a - STATE OUN 
fe te Washington MARYLAND ryland ‘Washington 
ee S 3 B.C OR TOWN ‘outside crparsie Tins © LENGTH OF STAY IN Ib || « CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Es is pitts give ngrest tow : 
S52 <5 Tai Zoéneboro Rfd. Life Rural Boonsboro Xra, 2 oh / 
= a6 a aa OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) STREET ADDRESS © BS RESIDENCE 
3s 23M\_park nell pa R SC) no 
se 23 rk He Rd. Park Hall Rd. YES NO 
2 <= 2 = 3 Nee mi First Middle Last 4, DATE Manth Doy Year 
= OE 4 _ OF 
ge? 2. Type ot print) Dwayne Allen Witek DeaTH December 1) 0 66 
Ss = 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED B. DATE OF BIRTH AE cre TF UNDER [ YEAR| IF UNDER 24 ARS. 
5 oO last birthda: 
Sh ee Male White wiooweo [J pwoxeo CJ] Nove 20, 1963 | 5s 
Be ABS Too, USUAL OCCUPATION Give kindof wark done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote ar fareign cauntry) TD. CITIZEN OF WHAT 
eI: «Lae during mast af warking lite, even if retired) INDUSTRY ae 
“owe one None Hagerstown, Md. e Se 
sf 3° 13, FATHER’S NAME Ta. MOTHER'S MAIDEN NAME 
a a = 
2§ 22 Lester S. Witek lola May Mongan 
eu Ss TS. WAS DECEASED EVER INU. ARMED FORCES? T6 SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
z=) es (Yes, na, ar unknawn) |(If yes give wor or dates af service: ‘ 
2 3 Oo None Mr. Lester S. Witek, Boonsboro Rfde 2, Mds 
= § TB. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), ond (c}) INTERVAL BETWEEN 
aos e PART |, DEATH WAS CAUSED BY, E ONSET AND DEATH 
2 Es 2D / > WRMEDIATE CAUSE ( 
eu fe 4 / ) DUE 10 
= 2 2 2 Canditians, if any, which gave (b) 
2e BE rise ta immediate cause (a), DUE TO 
32 °o £ ets the underlying cause 
aes a 
£SD 6— bast. (9 
$2 8 2 - | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. Was auTopsy 
i CONTRIBUTING -JOSDEATH, 

28. se 2 ‘4 
s= acs a ves] no Et 
kh es |e, EXTERNAL CAUSE Was 0b peed INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 1B.) 
ey tos 5 a Trailer caught fire 
SBS [S| causcor peat, 
shea S (20. Time oF BURY Month, Day, Year 20d. INJURY OCCURRED >] 20e. PLACE OF INJURY (Home, form, ] OF (City or tawn) (Cauniy) (State) 
Exe505 2 aur. 12/1 66 while Nat While 4 oy Zi 1, affice bldg, etc.) 

29388 pm 31 atwark Lot work er Boonsboro b d 
ge be 2 7 | certify that | tack charge of the remains described above, aa an oe LJ. Inspectian 4, Inquiry tal and in my opinion 
ess 5 deoth resulted from: rol causes [_], Accident (3% Suicide [7], Homicide [], Undetermined manner [—] 

3352 8 rau CHIEF MEDICAL EXAMINER [CJ 12/16/66 
a2sen SIGNATURE Mp. ASSISTANT MEDICAL EXAMINER [_] 580 Nor eisai ge SIGNED 
~s iS y n Ave. 

2$28s5 EXAMINER'S z DEPUTY MEDICAL EXAMINER 2X] 
g = zz = NAME (Type) Howard N. Weeks ’ M.D. Address (Street, city, town, ar cunjhagerstown ’ Md. 
geez 3 20. BURIAL, CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
ecteuno EMOVAL (Specify) 
= BaP yey 12-15-66 Boonsboro Cemete neboro, Md 
74, FUNERAL DIRECTOR ADDRESS it ers BY REGISTRAR 25d, REGISTRAR'S SIGNATURE 
VR AISME % ey; 
6M 1/66 John He Bast, Jre 112 N. Main St. Boonsboro Md a 19 1866 if a site 


MARYLAND STATE DEPARTMENT OF HEALTH 


d. NAME OF HOSPITAL OR INSTITUTION {if nat in hospital, give street address} d. STREET ADDRESS 


] . Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

FOR ST MV 17951 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Qdk 
HEALTH DEPT" = [7 PIACE OF DEATH 2- USUAL RESIDENCE (Where deeosed ved, nstiunon: Residence belo odio 
ze 8 Ma: * Vata 

ve fa. shington MARYLAND ryland shington 

g2 bay OR To (Faure corporates, C LENGTH OF STAY IN Tb |} « CITY OR TOWN (ff autside corporate Tits, wate RURAL ond give neorest Town) 

r] 1 fowl 
25 Rapad" Boss sere" Hea, 2 Life Rural Boonsboro Rfd. 2 
eS = RESIDENCE — 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death 


e. | 
ON_A FARM? 


—~ 


21. I certify thot | taak charge of the remains described abave, held an Autopsy [_], Inspection2€Xt, Inquiry [_], __ ond in my opinion 
death resulted from: laturol causes (_], Accident EK], Suicide [[], Homicide [-], Undetermined manner [_] 


5 may be retained far your files. 


pte 
an bs 
g £5 
= 32 
Boateng 
3S 28O0C|_ Park Hall Rd. Park Hell Rd. ves () no OX 
ee an 3. NAME OF First Middle Tost 4. Dat Month Doy Year 
= i JECEASED . 0 
gi fe Type oF print) Jeffre Lynn Witek peatH December 13, 9 66) 
os £¢ 5. SEX 6. COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED [3] 8. DATE OF BIRTH 9. AE Pipe 
ors las 
eee Face Male White | woown O vivorclo []] August 11,1962 ee 
E = 2 ad 10a. USUAL OCCUPATION (Give kind of work done Yb. KIND OF BUSINESS OR I]. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT 
25 S323 during mast af working lite, even if retired) INDUSTRY CONTR 
& > one Hagerstown, Mde 2 Se 
. 
=3 13” FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee 
a& Lester S. Witek Lola May Mongan 
so jScr TS. WAS DECEASED EVER IN US. ARMED FORCES? 76. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
elie | eco (Yes, no, ar unknown) fs give wor or dates of service’ 
e5 Es ‘Oe None Mr. Lester S. Witek, Xra. 2 onsboro, Mde 
ree ipo 
ze ae 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).} INTERVAL BETWEEN 
o =-2 
a5, 35 PART 1. DEATH WAS CAUSED BY: b ONSE] AND DEATH 
eee sich * IMMEDIATE Cause (oc) burns and anoxia _ 
ee cue GiG.o DUE TO 
25 2s Conditions, if any, which gove () 
2 BE rise ta immediate cause (a), DUE TO 
ae of stating the underlying couse 
ie: pasa! ad Rckdal 
= g MN 2 = 3 19. WAS AUTOPSY 
52 BS y) zz | PART Il. OTRER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT WOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} } WAS AUTOR 
mo Mage 2 vs] no DX 
2 32 Ss 
tS a = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 
2 = ery 
ey B28 & | PRIMARY 3X) or CONTRIBUTING 1) 
53g 8 S |S] causcor peat. Trailer caught fire 
S anaes = = 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED D 20e. PLACE OF LR (Hame, form, 20f. (City or town) (County) {Stote) 
23 2 UL Whit Not Whil tory, street, office etc, Ee 
= e282) /|2|_ 3205om_ 12/13 66] smn Sw GH HOUSE ™trStaet | Boonsboro Wash. Md. 
S20 o.S 
Fa se 2 
eh oie 
eo % -_ 
yao , 
$3 sn 3 CHIEF MEDICAL EXAMINER (C] 12/16/66 
a5 Sao ACTUAL 2. DATE SIGNE 
Btsse SIGNATURE d mp, ASSISTANT MEDICAL ExAwuNER [_] ‘ a ued 
<6 gatc ; 580 Northern Ave. 
eiess EXAMINER'S : DEPUTY MEDICAL EXAMINER %} H i 
2 & > £ 2 NAME (Type) Howard N 4 Weeks e] M.D. Address (Street, city, town, or county) agerstown ’ d. 
geen 3 730. BURIAL, CREMATION, 2b. DATE THEREOF Zi. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) (County) (Stote) 
E=uo MOVAL (Speci 
‘ gure ee™ 12-15-66 Boonsboro Cemete Boonsboro, Md. 


24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR ‘28b. REGISTRAR'S SIGNATURE 
“AMEN, | John He Bast, Jr. 112 Ne Main St. Boonsboro,Mad MEO 19 1966 | KCHorbay ees 


1 (Mi) 


FOR STATE 


HEA 


@.., is 


in Item 18. Give Pages 1, 2, and 3 to 
jner's Office alang with farm PM3. Page 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If 


lease execute the certificate, writing the ward “pending” j 


= 
i=] 
a 
a 
a 
i 
a 
= 


= 
= 
i=] 
Mm 
a] 
= 


jours after death. 


8 


pages land? with the State Department of 


, priar ta burial, crematian, ar remaval, and in any event within 72 hi 


Page 3 shauld be used as a burial-transit perm 


. 

S 

= 

3s 

=o 

S 

® 

= 

2 

Bo] 

oS 

2 

S 

= 

5S 4 

a ¢ 

2B 

2 

2pu 

Bs 

SERE 

338 82/ 

aa 
oS 

osaes 

a) 

EDes 

£ose? 

oon 2s 

sts 

*3 5 ES) a 

—~fle 

Sete 

S5ea 5 

S28. 7 

= eggs YX 
Zs 

oe Em of 

£ 

Funot 
= 


VR AISME 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17944 
, } 
7. PLACE OF OEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
capsid 0. STATE b. COUNTY | 
shington. MARYLAND Maryland lashington 
b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
write RURAL and give peel lov 2 
Rural Boonsboro Rfd. 2 Lie Rural Boonsboro Rfd. 2 PUL 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e BE RESIDENCE 
Park Hall Rd. Park Hall Rd. ves CL] NoX] 
3. NAME OF First Middle lost @ DATE Month Ooy Year 
OECEASED 4 , OF 
{ype or print) Kevin Lee Witek oratH December 1 0 66 
5. SEX 6. COLOR OR RACE 7. MARRIED. (S| NEVER MARRIED Pa B. DATE OF BIRTH 9. AGE {in yeors IF UNDER | YEAR | IF UNDER 24 HRS. 
ly irthdoy) Min, 
Male White winowed [] oworetd []} July 25, 1965 rr 
100. USUAL OCCUPATION Se kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
ola petit working life, even if retired) INDUSTRY COUNTRY ? 
one one Hagerstown, Md. USS, hs 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
lester S. Witek lola May Mongan 
1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(res.e, or unknown) |(If yes give wor or dotes of service 
Oe None Mr. Lester S. Witek, Boonsboro Rfd. 2, Md. 
1B CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: ON ID DEATH 


burns and anoxi 


Y x IMMEDIATE CAUSE (0) 
/6,0 DUE TO 
Conditions, if ony, which gove tb) 
tise to immediote couse (0), 
stoting the underlying couse Be 
host. ) 
az | PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) TWAS AUTOPSY 
3 ves [] NO fx] 
= { o, EIRNAL USE Was 0b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port It of item 1B) 
= f 
& | CAUSE OF DEATH Trailer caught fire 
S [20c TIME OF IMYURY Month, Doy, Yeor 206, TIURY OCCURRED >] We. PLAGE OF INURY (Home, form, ZOE (Gy or tw) {County) {Store} 
2 Hope While Not While foctory, street, office bldg, etc.) 
=1 3205 pm 12/13 66] ciwokO) crmok CY House trailer | Boonsboro Wash. Md 
21. U certify that | tack charge of the remains described abave, held an Autopsy [_], Inspectian & — Inquiry [_], and in my opinian 
death resulted from: Natural causes (], Acgident [3xJ, Suicide [[], Homicide [1], Undetermined manner (_] 
iene Ve CHIEF MEDICAL EXAMINER [7] 12/ 16/ 66 
BALE Mp. ASSISTANT MEDICAL EXAMINER [7] 22-1OATE SIGNED 
EeaMeh Derury Meow examiner X] 580 Northern Ave. 
NAME (Type) Howard N. Weeks 4 M.D Address (Street, city, town, or county) Hagerstown ’ Md. 
2io. BURIAL CREMATION, 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City or Town) (County) (store) 
EMOVAL (Speci 
Burreee™ 12-15=66 Boonsboro Cemeter Boonsboro, Md 


74. FUNERAL DIRECTOR ‘ADDRESS SHES UR GEIOS A 2. R'S PIGNATRE 
John H. Bast, Jr. 112 N. Main St. Boonsboro .Mdael Ot 0 (ls 


= 
= 
3 
3 
= 
5 
t= 
= 
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g 
3 
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= 
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= 
= 
zs 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 


VR 
201 


MARYLAND STATE DEPARTMENT OF HEALTH 


oh 


(WN fh DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Bau 5 17953 CERTIFICATE OF DEATH 17950 
srs 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ate a. COUNTY a. STATE b.COUNTY rag 
273 WASHINGTON MARYLAND MARYLAND HINGTON 
m os b. a Ree eutslde cot ate as: c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearast town) 
= 
ecg HAGERSTOWN 3 DAYS HAGERSTOWN Bees 
3 gn a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
= 8er7")|_ WASHINGTON COUNTY HOSPITAL 610 SUMMIT AVE. ves] nol 
3 B3 3. re ce First Middle Last 4. DATE Month Day —«* Year 
ene (ype or print) SARAH JANE WITTMER ceatH DECEMBER 29 19 66 
2s S. SEK 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 8. AGE (in, years ror Lee ron pais 
3 . 
22 FEMALE WHITE wiooweo [X] pivorceo[]| OCT. 18,1885 841 ee ine fi ay PEC | 
Sf 0a, USUAL OCCUPATION (alve kindof work one] 10D. KIND OF BUSINESS OR TA BIRTHPLAGE (County & State, or frelon country) | 12. CITIZEN OF WHAT 
8 HOMEMAKER CAMBRIA CO., PENNA, 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


WILLIAM M. DODSON | SARAH GORE 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY “e 17. INFORMANT ess 


(Yes, no, or unkown) | (If yes give war or dates of service) 
| 219-54-2309-Ji CARL S, WITTMER, JR, 1845 FOUNTAIN H. RD. 


18. CAUSE OF DEATH [Entor only one cause Ingor Xa), yer (©).1 V) INTERVAL BETWEEN 
PART |, DEAFH WAS CAUSED BY: SED , 
PAT { IMMEDIATE CAUSE (a). 
‘ DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
stating the 


TF CONDHTTONS CBNTREG ATHREFNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
; PERFORMED? 
oe E yes [[] NO 


ACCIDENT WAS UND! 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE QF INJURY (Home, farm,| 20f. (City or toy 
Hour a.m. factory,Street, office bidg., etc.) 


of Health prior to burial, cremation, or removal 


LYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 


(County) (State) 


MEDICAL CERTIE, 


[A& « 


A 
Z, Ute to OCIA | (2G, that () (we) tast 
that death occurred a 3 


M, from the causes and on the date stated above. 
226. DATE SIGNED 


uo SAE" my Moron CL SAE Cyl 12/29/1966 
\ 2d. ADDRESS 

221 W. WASH. ST. HAGERSTOWN, MD. 

uf 23b. DATE THEREOF PMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVALS" | 12/29/196 NMONT CEMETERY | YORK, PENNSYLVANIA 

24. FUNERAL DIRECTOR ADDRESS TE EC'D BY REGISTRAR 


fis CHARLES M, ROUZER HAGERSTOWN, MARYLAND vU Iob 


age 3 should be detached for use as the burial-transit permit. Then pl 


led with the State Dept. 


— 


23a. BURIAL, CREMATION, 


director, p. 
should be fi 


25d. REGISTRAR’S SIGNATURE 


Wrarylt, lee, 


DATE 


— 
Re 
} 


nh 17954 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


20c. TIME OF INJURY Month, Day, Yeor 
Hour o.m. 
p.m, 9 


saw the deceased alive an 


hil Not Whil 
o arwerC] “otwane_ 
21. 1 certify that (I) (this haspital) attended the deceased fram , 
nina tt~ 6, and that deéth accurred at_¥ 1? 


foctory, street, office bldg., etc.) 


hf 27, oD <2, 19_SF that (I) (we) last 


M, fram couses and an the date stated abave. 


2b. DATE SIGNED 


« 24M EE oo er 
g se |v | [i> PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutio  odmission) 
BS S53. o.COUNTY 0. STATE t COUNTY 
See os leshington MARYLAND Meryland fa. snington 
= ‘S 3s b. CITY OR TOWN if outside soteorae ts LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= Bu write RURAL jive neprest town), S . 5 
§ Bes Rural Rnéxvitie™ ra. 2 life Bural Knoxville fd. 2 we), 
== SC cts d. NAME OF HOSPITAL OR INSTITUTION (H not in hospitol, give street oddress) @. STREET ADDRESS = «. RRSDENE 
= > 
= 2 gs Yarrowsburg Yarrowsburg ves [] nox] 
= = 3. NAME IDE First Middte Lost 4. a Month Doy Year 
poe aa se Type or print) John Christian Younkins peatH December 23, Ww 66 
= eds 5. SEX 6 COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [-]] B. DATE OF BIRTH 9 AGE Bie CAL EaMETS UNDER RES 
S So A : ; lost birthdoy’ lonths 0 in. 
z See Male | White wiowep ovorceo Oct 2151879 eo el Ss |e | 
ol mete 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country} 12. CITIZEN OF WHAT 
Pf 685 during most of working life, even if retired) INDUS. i COUNTRY ? 
aes es arpenter ilroad Brownsville, Md. Ue Se Ae 
3 ges 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 3 ; 2 
sear Oliver Younkins Charlotte keatzel 
< ~ 2 Ts. WAS DECEASED EVERINUS ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
3 ce s (res to, or unknown) |(If yes give wor or dotes of service! QO 20 M Wood x : 1 R 2 
3 Es Oe -09= ir. Woodrow Younkins, Knoxville Rfd,. 2, Mde 
ae 
£ ag 18, CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (), INTERVAL BETWEEN 
Be ge PART |. DEATH WAS CAUSED BY: i "ea NSE 
payers 35 SOO IMMEDIATE CAUSE (0) bums Andi Uo 1k L 
‘te ae ; DUE TO é 
2 Peas ? 
2 a gs, Conditions, if ony, which gove (b} Rees rae ant et Laman f tem 
Se 555 ise to immediate couse (0), 
sc4vso ° 4 DUE TO 
2; Pees aoe the underlying couse ; 
25 oS eu st. ) 
3 “io ees 
of eos z- | PART ll. OTHER SIGNIFICANT CONDITIONS © TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) TS. WAS ALORS 
es eed \Io Fi... “Re, ¢ 
Be 35 |e yes [_] NO [4 
= 85S = Mo, ACCIDENT Was UNDERLYING] 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
S & | OR CONTRIBUTING LI CAUSE OF DEATH 
So © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
oS = = 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County} (Stote) 
Se = 
ee 
DA 
=o 
st 
£e 
Gs 
oz 
@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspi 


b A) 
5 | LP Ye wo er he OM Ol Ree ve 
2S || | thts (Toserwe SecevDar, | Bow S4rk= 
8s Zo. BURIAL CREMATION, | 7&b. DATE THEREOF Tic NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cty or Town) (County) (Stote) 
so Bulttitrr™ 12-27-66 Brownsville Cenetery Browaville, Md 
7A, FUNERAL DIRECTOR ADDRESS Zip REO BCREDTIAR | 2, Resta SCUATIRE 
30 mis John H. Bast, Jr. 112 N. Main St. Boonsboro ,Md a 2d I90b i 4 


be executed within 24 hours after death. 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


om 


or attending physician. 


Page 4 may be retained by the hos} 


Td MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S55 CERTIFICATE OF DEATH ‘ 


~ 


| NAME (ype) OWITN. Feunea DARIN Caran at ieee \dnessas teen, M4 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 
REMOVAL (Si 


24d. LOCATION (City, town or county) 


ecify) 


BIE 

22 SY 1. riage BE DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 

rar Washington fe ici asmME Maryland “NY Prederick/ 
a 

pp b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib |} c. CITY OR TOWN (If outside corporate Iimlts, write RURAL and give nearest town) 

Boe write RURAL and ge nearest town) : 
ried Hagerstown 15 weeks Middletown / ‘ 

£2 fO; 

3 4 re d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS 6. hans 

23sr ts f 

Ege Washington County Hospital Pair ee 

mo 

Tits 3. NAME DF First Middle Last 4, DATE Month Day Year 

sat DECEASED OF 

Fane (Type or print) Mary Bessie Younkins | pen December 16 > 19 66 

ECS 

Sos 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 

cere y 3 tal irthday} Moni Hours | Min. 

‘ ths | D Hi Min. 

Bee Female | White WipoweD pivorceo[]| July 21,1876 0 te, SEES | 

qo pont aces ee ee (Give! eatat nark sae 10D. KIND DF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. EITIZEN OF WHAT 

et ousewile Wh Home Frederick Co. Maryland’’"sa. 

eos 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Bee Isaiah Moser Sarah Shank 

5, 

=): 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

£25 (Yes, pe, oF unkown) ns sof service) ‘ 1832 Burnside Avenue 
eo ye acen dates ? 

S58 NG 219-54-0854 Roy Younlins, > f ye 

= =8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (cf= INTERVAL BETWEEN 

a . 

2g5 PART 1 DEATH WAS PAUSED BY: PN evens StaGat eG Ms ene shyla 

oF _- 

235 uy DUE TO 

B.S int et “ 

S55 Cenditions, If any, which (0) Sarorevve SCS gy SS ea & SPas 3 

ae gave rise to Immediate 

= =5 eee eee rs ie 

eS use last. {c). = en 

26 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) /19. WAS AUTOPSY 

28s = ss a at PERFORMED? 

a-s s ves [] NO4=}- 

Sus i ‘ 

bahar = 20a. ACCIDENT WAS UNDERLYING i. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part JI of Item 18.) 

Sn 

z Sa 8 ( r EDICA\ ) 

e228 = 120c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
‘® 3 

cen) a Hour a.m. factory, street, office bidg., etc.) 

52h g in, Toe latent ballietarert 

£2258 = p.m. ii at wor! 

Sale 21. | certify that (I) (this hospital) attended the deceased from June | 19 644, to te OCe-_, 1gloG, that () (we) last 

eos , w t 

Cfe saw the deceased alive pn_\o “D@e- _19le% _, and that death occurred at \© ZAM, from the causes and on the date stated above. 

nas > ee 

es 22a, SIGNATURE 22b. DATE SIGNED 

= : ATTENDING _MED. STAFF 

a 23 TS Mo. PHys.  4-}-—pirector [] PHys. Vv Dee. lo& 

oes 22c. PHYSICIAN'S 22d. ADDRESS 

Ss2 

= ey 

mes 

o°Ca 

2 


23c. NAME OF CEMETERY OR CREMATORY 


7 


UPL 
24. FUNERAL DIRECTOR 


‘ADDRESS tr ere Ee 25h, dd ea daze and 
wc \|_Gladhill Company, Middletown, Ma. me ee lf orig Yep 
20M 1/65 Here = 


